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STANDBY Model for theatre or ward 


“*300"" Model suitable for the Physician 


or smaller hospital 


"3250" Model for attaching to anaesthetic 


The KOMPAK Model serves both on 


house calls and in the consulting room £9 


You know the name... 
Baumanometer 


IT MEANS a bloodpressure instrument ... a true mercury/gravity appara- 
tus ... the standard itself. Every Lifetime Baumanometer is scientifically 
accurate and guaranteed to remain so. This means assurance for you 
that readings are always meaningful because they are always accurate. 


Every Lifetime Baumanometer has, for instance, a resiliently mounted 
glass cartridge tube fully recessed in an alumilited metal scale. This 
means perfect uninterrupted bloodpressure service for your lifetime. 


€ 
If you have been considering the purchase of a ney bloodpressure instrument, ask 
your surgical house to show you the various Baumanometers available. One or more 
of them will suit your needs admirably. 


IT MEANS a sturdy instrument ... light and compact ... easy to use. te-29 


Obtainable from all reliable Surgical Houses 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 


Harley Chambers . Kruis Street * P.O. 1562 


JOHANNESBURG 
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Boots Pure Drug Co. Ltd. was one of 
the first organisations in the world to 
undertake the large-scale manufacture 
of Insulin. Today, with over thirty 
years’ specialised experience in this 
sphere, Boots have a great Insulin- 
producing group that is constantly 
expanding to keep pace with world- 
wide demands. Boots offer the com- 
plete range of Insulins including 
the new Insulin Zinc Suspensions 
(lente insulins). A fully descriptive 
booklet on these preparations will 
gladly be sent on request. 


INSULIN — 


Literature & further information from 
BOOTS PURE DRUG CO. (South Africa) (Pty) LTD., 
TRENT HOUSE, 275 Commissioner Street 


JOHANNESBURG S.A. 
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as to effectiveness, wide margin of safety, ons 
predictability of therapeutic success | @ 


TERRAMYCIN 


brand of oxytetracycline 
available in a full range of oral, parenteral and topical dosage forms 


World’s Largest Producer of Antibiotics 
PFIZER LABORATORIES South Africa (Pty.) Ltd., P.O. Box 7824, Johannesburg . 


Sole Distributors: PETERSEN LTD., P.O. Box 38, Cape Town: P.O. Box 5785, Johannesburg: 113 Umbilo Road, Durban, S.A. . * 3 
*Trade Mark of Chas. Pfizer & Co. Inc. 


| he broad biotic clinical 
the broad-spectrum antibiotic clinically 
4 


36 15 September 1956 MEDICAL PROCEEDINGS - MEDIESE ByDRAES v 


symbol of progress in 
Adrenocortical Steroid Therapy 


—CODELCORTONE 


(Prednisolone of Merck & Co., Inc.) 

Provides the anti-inflammatory benefits of the older corticosteroids with smaller 

dosage . . . fewer unwanted physiologic effects. 
Three to five times more potent than hydrocortisone, CODELCORTONE is virtually . 
Sree from water and sodium retention and excessive potassium excretion 
properties common to the parent steroid. 
CODELCORTONE has given excellent results in certain patients who responded 
poorly or who had been presenting decreased clinical response to the other 
steroid preparations. 
Supplied: 5 mg. tablets (scored) in bottles of 30. 

* Codelcortone is the trademark of Merck & Co., Inc., for its brand of Prednisolone 


om® MERCK SHARP & DOHME INTERNATIONAL 
Enquiries: P.O. Box 5933, Johannesburg 
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@ Congestive Heart Failure 


3950—1 


Cardiac Asthma 
Status Asthmaticus 
Bronchial Asthma 
Angina Pectoris 


ORAL 
THEOPHYLLINE-ETHYLENEDIAMINE 
without nausea 


The special Theodrox formulation enables effec- 
tive Theophylline blood levels to be reached 
without nausea and without resort to injection. 


1 
Also available as Theodrox with Phenobarbitone , 
f 


Literature and Samples available on request 


LABORATORIES AFRICA (PTY.) LTD. 


BOR 4355 PORT ELIZASETH 
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A new therapeutic approach 


ensures 
peace of mind 


@ without affecting reflexes 


@ without impairing consciousness 


@ without any fall in blood pressure, 
vertigo, hypothymis, tachycardia, 
dryness of the mouth - so frequent 

with neuroplegics 


@ without hypnosis, in contrast to barbiturates, 
bromides, etc... 


Tablets : Containers of 25 and 100 x 10 mg. 
Containers of 25 and 100 x 25 mg. 


1-p.-chlorbenzhydry! 
4-[2-(2-hydroxyethoxy) 
ethyl} diethylene diamine. 


UNION CHIMIQUE BELGE, S.A. 
Pharmaceutical Division 
BRUSSELS BELGIUM 


SCHERAG (PTY.) LTD. - P.O. Box 7539 
JOHANNESBURG 


Syrup : Bottle of 200 cc. 
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REDAKSIONEEL - EDITORIAL 


DIE SUIKERSOORTE EN CHIRURGIE 


Weinstein! het reeds in 1950 daarop gewys 
dat die meeste van die voedingsoplossings wat 
vir binne-aarse gebruik beskikbaar is, sé 
verdun is dat hulle die pasiént nie van die 
vereiste aantal kalorieé in ’n redelike volume 
vloeistof voorsien nie. Dit het die gebruik 
van hipertoniese oplossings dikwels noodsaak- 
lik gemaak. Maar selfs met hipertoniese 
dekstrose-oplossings vereis die verdraagsaam- 
heidsyfer (0.6-0.8 g. per kg. per uur by ’n 
gesonde pasiént) ’n langdurige toedieningstyd- 
perk as voldoende kalorieé oor elke tydperk 
van 24 uur verskaf moet word. 

Dit is derhalwe duidelik dat ’n binne-aarse 
stof wat maklik en vinnig toegedien kan word, 
met ’n hoé toleransie en drempel, en wat 
maklik die nodige kalorieé kan verskaf, ’n 
daadwerklike bydrae sal lewer tot die oplossing 
van die kalorieprobleme wat met binne-aarse 
voeding gepaard gaan. 

In die loop van fundamentele navorsing na 
die probleem van koolhidraatbenuttiging het 
Weinstein en sy medewerkers*> uiteindelik 'n 


SUGARS AND SURGERY 


As long ago as 1950 Weinstein! pointed out 
that most of the nutritional solutions com- 
monly available for intravenous use are too 
dilute to provide the patient with the required 
calories in a reasonable volume of fluid. This 
often forced the use of hypertonic solutions. 
Even with hypertonic dextrose solutions the 
rate of tolerance (0.6-0.8 g. per Kg. per hour 
in a healthy subject) requires a prolonged 
period of administration if adequate calories 
are to be supplied for each 24-hour period. 
It is therefore obvious that an intravenous 
substance which can be given readily and 
rapidly, with a high tolerance and threshold, 
and which will easily supply the necessary 
calories, would aid materially in the solution 
of the caloric problems of intravenous feeding. 
Weinstein and his collaborators,>>5 in the 
course of carrying out fundamental research 
into the problem of carbohydrate utilization, 
finally produced an interesting and important 


J. (1950): Med. Ann. Dist. Columbia, 
17 

2. Welrwuio, J. J. (1950): Ann. West. Med. Surg., 
37 


3. Weinstein, J. J. en Lane, G. F. (1951): Med. Ann, 


Dist. Colum ia, 20, 186. 
4. oo J. J. (1951): Med. Ann. Dist. Columbia, 
5. Weinstein, ees en Roe, J. H. (1952): J. Lab. Clin. 
Med., 


i: ba agg J. J. (1950): Med. Ann. Dist. Columbia, 
19, 179. 

2. Weinstein, J. J. (1950): Ann. West. Med. Surg., 
4, 373. 

3. Weinstein, J. J. and Lane, G. F. (1951): Med. Ann. 
Dist. Columbia, 20, 186. 

4. ——_ J. J. (1951): Med. Ann. Dist. Columbia, 


5. Weinstein, ar and Roe, J. H. (1952): J. Lab. 
Clin. Med 
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interessante en belangrike bydrae® gelewer wat 
die ernstige aandag verdien van almal wat met 
die bestuur van ’n chirurgiese geval belas is. 

’n Vergelykende kliniese ondersoek van 
dekstrose, levulose en invertsuiker in normale 
gevalle en by chirurgiese pasiénte vor en na 
’n operasie het aan die lig gebring dat, vir 
vinnige oortapping, invertsuiker ‘n beter 
koolhidraat as dekstrose of levulose is. 

Met dosisse van 50 g. is die verdraagsaam- 
heidsyfer in die geval van dekstrose en levulose 
laer as 0.75 g. per kg. per uur; in die geval 
van invertsuiker is die vedraagsaamheidsyfer 
amper 1.5 g. per kg. per uur; 50 g. invert- 
suiker kan derhalwe twee keer so vinnig soos 
’‘n gelyke hoeveelheid dekstrose of levulose 
toegedien word sonder glikosurie. 

In gelyke hoeveelhede en teen ’n dergelike 
toedieningstempo het  invertsuiker die 
geringste mate van glikosurie, en dekstrose die 
grootste verlies van suiker saam met die urine 
veroorsaak by nie-operasie- en ma-operasie- 
pasiénte onmiddellik na chirurgie. Met 
levulose was die urinére verlies tussen dié wat 
deur dekstrose en invertsuiker veroorsaak is. 

Dié gegewens dui dus aan dat levulose beter 
as dekstrose vir binne-aarse toediening is— 
maar nie beter as invertsuiker nie. 

Glikosurie van 'n definitiewe omvang het 
altyd van oormatige urine-afskeiding vergesel 
gegaan. Dekstrose het die grootste mate van 
diuresis tot gevolg gehad omdat glikosurie op- 
vallend is as hierde suiker gebruik word. In 
teenstelling hiermee is geen abnormale diuresis 
opgemerk toe invertsuiker gebruik is nie 
omdat die mate van glikosurie gering was. 

Vinniger oortapping het glikosurie vermeer- 
der, hoewel talle onvoorspelbare variasies voor- 
gekom het. Toe die hoeveelhede wat teen ‘n 
konstante tempo oorgetap is, vermeerder is, 
het die hoeveelheid suiker wat uit die urine 
verkry is, toegeneem, maar die oorgrootste 
deel van die addisionele suiker wat oorgetap 
is, is deur die liggaam behou. Sowel dekstrose 
as invertsuiker het bewys dat bykans onbe- 
perkte hoeveelhede vir normale pasiénte ge- 
bruik kan word. Kliniste kan groter gliko- 
geenvorming bewerkstellig, proteienvernieti- 


ging tot ‘n minimum beperk, en -ketosis 


makliker voorkom as hulle hierdie bekende 
paradoksale wet in verband met suikerbenutti- 
ging toepas. 

Vergelykende ontledings wat gedoen is op 
normale en na-operasie-pasiénte met die 3 
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contribution® which deserves serious con- 
sideration in the management of the surgical 
case. 

A comparative clinical investigation of dex- 
trose, laevulose and invert sugar in normal 
subjects and in surgical patients before and 
after surgery showed that invert sugar is a 
better carbohydrate than dextrose or laevulose 
for rapid infusions. 

With 50 g. doses the tolerance rates for 
dextrose and laevulose are below 0.75 g. per 
Kg. per hour; for invert sugar the tolerance 
rate is near 1.5 g. per Kg. per hour. Therefore, 
50 g. of invert sugar may be given twice as 
fast as an equal amount of dextrose or laevu- 
lose, without glycosuria. 

In equal amounts and at similar rates, in 
non-operative and post-operative patients im- 
mediately after surgery, invert sugar showed 
the lowest degree of glycosuria, and dextrose 
the greatest loss of sugar in the urine. With 
laevulose, urinary losses were between those 
of dextrose and invert sugar. 

The data suggest that laevulose is superior 
to dextrose but not to invert sugar for intra- 
venous administration. 

Glycosuria of definite proportions was always 
accompanied by diuresis. Dextrose produced 
the greatest diuresis because glycosuria is pro- 
minent with this sugar. In contrast, no abnor- 
mal diuresis was seen with invert sugar, 
because the glycosuria was small. 

Increased rates of infusion increased the 
glycosuria, though many unpredictable varia- 
tions occurred. Increasing the amounts 
injected at constant rates increases the quantity 
of sugar recovered in the urine, but the greater 
part of the extra sugar injected is retained by 
the body. Both dextrose and invert sugar 
demonstrated the capacity to be utilized in 
almost unlimited quantities by normal subjects. 
Clinicians may achieve greater glycogen forma- 
tion, minimize protein destruction and prevent 
ketosis more readily by applying this well- 
known paradoxical law of sugar utilization. 

Comparative analyses made upon normal and 
post-operative patients, with the 3 carbo- 
hydrates studied, revealed little difference in 
the sugar tolerance of the 2 groups of patients. 


6. Weinstein, J. J. en Roe, J. H. (1953): Amer. J. 
Proctol., Maart-Junie. 


6. Weinstein, J. J. and Roe, J. H. (1953): Amer. J. 
Proctol., March—June. 
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koolhidrate wat bestudeer is, het aangetoon 
dat daar min verskil in die suikerverdraag- 
saamheid van die 2 groepe pasiénte is. 

As levulose binne-aars oorgetap word, het 
dit ’n stimulerende effek op die benuttiging 
van dekstrose. Die samevoeging van dekstrose 
en levulose in die vorm van invertsuiker be- 
vorder die benuttiging van albei suikersoorte 
in ’n mate wat nie voorkom wanneer hulle 
afsonderlik toegedien word nie. 

Studies in verband met die afskeiding van 
stikstof by pasiénte wat ’n subtotale gastrek- 
tomie vir kroniese duodenale swere ondergaan 
het, op totale parenterale koolhidraatalimen- 
tasie (300 g. invertsuiker daagliks) sonder 
stikstofopneming, het aangedui dat die oor- 
tollige stikstof wat minder dikwels na ’n 
operasie opgemerk word gedeeltelik aan on- 
doelmatige koolhidraatopneming toegeskryf 
moet word. Parenterale invertsuiker bespaar 
proteien, en verminder proteien-katabolisme 
by na-operasie-pasiénte. 

Leonsins’ het daarop gewys dat, om liggaam- 
proteien te spaar, dit veilig is om ekstra 
kalorieé toe te dien in die vorm van 5% 
etielalkohol en 10% invertsuiker. Die mees 
volslae chirurgiese en hepato-sellulére geelsug 
was nie ‘n_ kontra-indikasie vir hierdie 
maatreéls nie; maar wanneer alkohol gebruik 
word, moet die toedieningstydperk op ’n ge- 
skikte wyse verleng word om _alkoholiese 
bedwelming van die pasiénte te voorkom. 

Sorgvuldige kliniese waarnemings en bloed- 
volumeveranderings soos gemeet deur ’n reeks 
hematokrietvasstellings, het ook aangetoon dat 
vinnige oortappings van gekonsentreerde op- 
lossings veilig vir chirurgiese pasiénte is. Geen 
oorlaaiing van die hart het voorgekom nie 
Baie van die pasiénte wat vir die toets gebruik 
is, was ouer as 60 jaar. 

Die toediening van ten minste 300 tot 400 g. 
koolhidraat per dag is nodig vir die gemiddelde 
chirurgiese pasiént wat algehele parenterale alimen- 
tasie nodig het. Aangesien 10% invertsuiker binne 
omtrent 1 uur in die gemiddelde volwassene oor- 
getap kan word, word die volgende deur Weinstein 
aanbeveel wanneer totale koolhidraatterapie aan- 
gedui is: 1 liter van 109% invertsuiker om 8 vm., 
om 2 nm. en om 8 nm. 

Met hierdie soort behandeling kry die pasiént 
voldoende rustydperke, en tyd om rond te loop. Hy 
hoef nie die hele dag lank in die bed te bly vir 
binne-aarse oortappings nie. 

Hierdie resultate dui daarop dat die toediening 
van invertsuiker waarskynlik sal help met die op- 
lossing van die belangrike probleem om aan die 
karoliebehoeftes van pasiénte op totale parenterale 
alimentasie te voldoen. 
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Intravenously injected laevulose has a stimu- 
latory effect upon the utilization of dextrose. 
The combination of dextrose and laevulose in 
the form of invert sugar enhances the utiliza- 
tion of both sugars beyond that occurring 
when they are given separately. 

Nitrogen excretion studies in patients under- 
going subtotal gastrectomy for chronic duo- 
denal ulcer on total parenteral carbohydrate 
alimentation (300 g. of invert sugar daily), 
without nitrogen intake, indicated that the 
excessive nitrogen less frequently seen after 
surgery is in part due to inadequate carbo- 
hydrate intake. Parenteral invert sugar spares 
protein and minimizes protein catabolism in 
post-operative patients. 

Leonsins’ has pointed out that, in order to 
spare body protein, it is safe to administer 
extra calories in the form of 5% ethyl alcohol 
and 10% invert sugar. The most profound 
surgical and hepato-cellular jaundice has not 
been a contra-indication to these measures; but 
when alcohol is used, the period of admini- 
stration must be prolonged appropriately, to 
prevent alcoholic intoxication of the patient. 

Careful clinical observations and blood 
volume changes, as measured by serial haema- 
tocrit determinations, also showed that rapid 
infusions of concentrated solutions are safe in 
surgical patients. No cardiac overloading 
occurred. Many of the test subjects were over 
60 years of age. 

The administration of at least 300 to 400 g. 
of carbohydrate per day is necessary for the 
average surgical patient requiring total paren- 
teral alimentation. Since 10% invert sugar 
can be infused in about 1 hour in the average 
adult, the following schedule is recommended 
by Weinstein when total carbohydrate therapy 
is indicated: 1 litre of 10% invert sugar at 
8 a.m., at 2 p.m. and at 6 p.m. 

On this schedule patients have adequate rest 
periods, time for ambulation, and are not tied 
down to the bed all day for intravenous infu- 
sions. 

These results suggest that the administration 
of invert sugar may help to solve the impor- 
tant problem of satisfying the caloric require- 
ments of patients on total parenteral alimenta- 
tion. 


7. Leonsins, A. J. (1955): Leech, 25, 15. 


7. Leonsins, A. J. (1955): Leech, 25, 15. 
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THE PLACE OF TERRAMYCIN AND PENICILLIN 


IN THE TREATMENT AND CONTROL OF DIPHTHERIA 


V. BOKKENHEUSER, CAND. MED. ET CHIR. (COPENHAGEN), DIPL. BACT. AND SER. (PARIS),* 


T. VON HAEBLER, L.M.S.S.A. (LOND.), D.T.M. & HyG., R.C.P. & S. (ENG.), D.C.P. (LOND.), 
M.D. (JENA)* 


and 


A. L. JACKSON, M.A., M.B., B.CHIR. (CAMB), M.R.C.P. (Lonp.)t 


Antitoxin and penicillin have, during the last 
10 years, formed the basis of the treatment of 
clinical diphtheria, whereas diphtheria carriers 
have usually been treated with penicillin only. 
Many authors!-5 have found that penicillin pre- 
vents the occurrence of secondary infections, 
shortens the period of persistence of Coryne- 
bacterium diphtheriae in the affected tissues, 
often eliminates the microbes from carriers, 
but does not influence the toxic symptoms of 
clinical diphtheria. 

In 1952 Hewitt® observed that guinea pigs 
infected with virulent Corynebacterium diph- 
theriae and treated with Terramycin lived 
longer than the controls and those treated with 
penicillin. A year later Lall and Karelitz’ 
reported the result of treating 12 individuals 
with Terramycin, 6 of whom were carriers of 
Corynebacterium diphtheriae; those with clini- 
cal diphtheria received antitoxin in addition 
to Terramycin. Patients and carriers became 
free of Corynebacterium diphtheriae after an 
average of 2.3 and 3.0 days respectively, but 
Lall and Karelitz doubted if Terramycin 
ameliorated the toxic manifestations. The 
paucity of the material did not allow any con- 
clusions to be drawn. The rather frequent 
occurrence of diphtheria in South Africa® 
afforded an opportunity to study the problem 
further and at the same time to compare peni- 
cillin and Terramycin in the treatment of the 
disease. 

MATERIAL AND METHODS 

The investigation was carried out on the diphtheria 
patients, suspects and carriers admitted to the Fever 
Hospital, Johannesburg, between 1 July 1954 and 
1 July 1955. All received antitoxin and, in addi- 
tion, those admitted on even dates received a 5-day 
course of penicillin (300,000 units daily for indi- 
viduals below and 600,000 for those above the age 
of 5 years), while those admitted on odd dates were 
treated orally for 5 days with 40 mg. Terramycin 
per Kg. body weight per day. 

Throat and nasal swabs were examined for 


* Senior Bacteriologist, South African Institute for 
Medical Research, Johannesburg. 
+ Physician-in-Charge, Fever Hospital, Johannesburg. 


Corynebacterium diphtheriae before and immediately 
after treatment and shortly before discharge. The 
microbes were tested for toxin-producing power by 
Elek’s technique? and by test tube flocculation of 
culture filtrates. They were typed by tinctorial, 
colonial and biochemical attributes and by presence 
or absence of haemolysin to equine erythrocytes 
They were finally tested for sensitivity to penicillin 
and Terramycin. Discs, 6 mm. in diameter, con- 
taining 10 units of penicillin and 50 micrograms 
of Terramycin, respectively, were used.!9 The sensi- 
tivity to an antibiotic was described ‘0’ when the 
diameter of the zone of inhibition was less than 
10 mm., ‘1’ when it was between 10-18 mm., ‘2’ 
when it was between 18-26 mm. and ‘3’ when it 
was more than 26 mm. 

The circulating antitoxin titres of the individual's 
sera were assayed before the injection of thera- 
peutic antitoxin. 

Regular electrocardiographic examinations were 
carried out on the patients in conjunction with 
clinical observation for myocarditis. 

Comparable control material treated with anti- 
toxin but without antibiotics could not be obtained. 


Of the groups studied (Table I) 25% were 
under 4.2 years of age, 50% under 6.5 years 
and 75% under 9.5 years. There was a slight 
predominance of males (54.4%). 


Table 1: ISOLATION OF Corynebacterium diphtheriae 
AND COMPLICATED CASES AMONG 258 INDIVIDUALS 
SUBMITTED FOR TREATMENT FOR DIPHTHERIA 


Corynebacterium Diphtheriae 


Tsolated 
Virulent| Not |\Avirulent| Not 
Typedt Tsolated 
Uncomplicated 
cases 135 20 27 27 
Complicated 
cases 25 4 0 20 


+ These cultures were not available for typing as 
they had been isolated in laboratories other 
those of the South African Institute for Medical 
Research. 


RESULTS 


Altogether 258 subjects (Table I) were sub- 
mitted for treatment for diphtheria. Of these 


i 
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only 184 (framed part of Table I) were in- 
cluded in the material. They constituted 2 
groups: one with typical complications such 
as bull neck, croup, toxaemia, myocarditis and 
neuritis; and the other (in all of whom a 
growth of virulent Corynebacterium diphthe- 
riae was obtained) comprised the mild uncom- 
plicated cases, the carriers and the contacts. 


BACTERIOLOGY 


On admission to hospital, Corynebacterium 
diphtheriae was isolated from the throat or 
nose in 160 cases. The results of typing and 
of sensitivity to penicillin and Terramycin are 
shown in Table II. 


Table Il: 160 VIRULENT CULTURES OF Corynebac- 
terium diphtheriae TABULATED ACCORDING TO TYPE 
AND SENSITIVITY TO THE 2 ANTIBIOTICS 


Sensitivity To 


Penicillin Terramycin 
Type |No.| % 1012 3/01 2 3 
Mitis 148 | 92-5 8 80 60} 2 25 107 14 
Intermedius | 4] 2-5] 1 p 

Atypical 3} 1-8 
Total | 160 1 10 84 65] 2 27 114 17 
The mitis type was responsible for most 


infections and for all the complicated cases. 
The strains appeared to be slightly more sensi- 
tive to the chosen concentration of penicillin 
than to that of Terramycin. However, most 
cultures, inhibited to ‘degree 3’ with peni- 
cillin, showed a clear zone of slightly more 
than 26 mm. and most cultures inhibited to 
‘degree 2’ with Terramycin gave a clear zone 
of just under 26 mm. Thus, the apparent 
difference in sensitivity cannot be considered 
significant. The culture resistant to penicillin 
was ‘degree 3’ sensitive to Terramycin and 
the 2 cultures resistant to Terramycin were 
strongly inhibited by penicillin. Cultures re- 
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isolated after treatment did not show increased 
resistance to either of the drugs. 


EFFECT OF THE ANTIBIOTIC TREATMENT ON 
THE ELIMINATION OF Corynebacterium 
diphtheriae 


The persistence of Corynebacterium diphthe- 
riae after treatment was followed up with 
regular bacteriological observations, the result 
of which is presented in Table III. 

Table III shows that penicillin and Terra- 
mycin were equally effective in eliminating 
Corynebacterium diphtheriae from the focus. 
About 75% were free from the organism after 
the first treatment in both groups. Within 
the observation period relapses were cured 
after a second course of antibiotic treatment, 
using either of the 2 drugs. It should be 
mentioned that patients with complications 
showed a slightly lower relapse rate than did 
the uncomplicated group. The explanation 
could be that the carriers, who occurred in the 
latter group only, are often rather resistant to 
therapy. One patient, a woman of 50 years, 
belonged to this refractory type. She had 
been a carrier for several years, apparently 
responding well to treatment, but she always 
relapsed 3-6 months after treatment. Conse- 
quently, an observation period of about 4 
weeks is insufficient to judge the result of the 
antibacterial treatment in the most resistant 
carriers. 

DURATION OF FEVER 


The average duration of fever in comparable 
groups was calculated. A small number of 
cases was excluded as they were afebrile on 
admission. Among 51 individuals, without 
complications and treated with penicillin, the 
fever lasted on an average 2.6 days; the cor- 
responding figure for 42 individuals, treated 
with Terramycin, was 2.9 days. Thirty-six 
penicillin-treated and 38 Terramycin-treated 
cases could be grouped according to the dura- 
tion of illness before treatment. The persist- 
ence of fever averaged 2.7 days, regardless of 
the antibiotics chosen or the duration of illness 
before treatment. 

In the group of 23 complicated cases treated 


TasLe III: PersistENCE OF Corynebacterium diphtheriae THROAT OR NosE AFTER TREATMENT WITH PENICILLIN 
oR TERRAMYCIN. 


Total Cured after Second Treatment with 
First Treatment Number 1st Series Relapse Penicillin Terramycin Relapse 
Penicillin .. 3 a 81 64=79-1% 17 8 8 0 
Terramycin ai ie 79 58=73-4% 21 6 12 0 


— 
| 
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with penicillin the duration of fever was 4.5 
days as against 5.3 days in the corresponding 
group of 17 patients treated with Terramycin. 
The small number of patients in these groups 
did not allow of further analysis. 


THE INFLUENCE OF ANTIBIOTIC THERAPY ON 
Toxic COMPLICATIONS 

This could only be studied in patients who 

had been ill less than 5 days before treatment? 

and who developed late complications. These 

limitations made the group too small for 

statistical analysis (Table IV). 


Table IV: LATE COMPLICATIONS IN PATIENTS 

TREATED WITH ANTITOXIN AND PENICILLIN OR 

ANTITOXIN AND TERRAMYCIN BEFORE THE FOURTH 
Day OF ILLNESS 


Myocarditis 
Treated with} Myocarditis Neuritis | and Neuritis 
Penicillin 2 2 0 
Terramycin 5 1 1 


These patients had on admission shown 
various grades of diphtheria ranging from 
mild follicular tonsillitis to severe mem- 
branous forms with pronounced bull neck and 
with intoxication. Most of them had low 
initial serum antitoxin levels, but one (treated 
with penicillin) and another (treated with 
Terramycin) had 0.1-1 unit antitoxin per ml. 
serum before treatment. One can therefore 
deduce that neither of the 2 antibiotics was 
able to prevent myocarditis or neurological 
complications in any of these diphtheritic con- 
ditions. 

No information could be obtained from a 
study of the death rates, as 5 out of 6 deaths 
took place within the first few days of treat- 
ment. 

Ie may be concluded that even early anti- 
biotic treatment of apparently mild cases or 
cases with high initial antitoxin levels could 
not prevent the occurrence of late toxic symp- 
toms. On the other hand, secondary infec- 
tions were not seen in this material and no 
serious untoward effect attributable to drug 
therapy was observed. 


CONCLUSION AND SUMMARY 


The effect of penicillin and Terramycin in the 
treatment of diphtheria has been studied. One 
hundred and sixty strains of virulent Coryne- 
bacterium diphtheriae were isolated from 184 
individuals and 92.5% were of the mutis type. 
On the whole, the organisms were equally 
sensitive to either antibiotic. The few strains 
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which were relatively resistant to one were 
highly sensitive to the other drug, thus sug- 
pesting that a beneficial effect may be obtained 

y changing antibiotics in cases where one has 
failed to produce bacteriological cure. 

The elimination of Corynebacterium diph- 
theriae from the focus, the duration of fever 
and the absence of secondary infections sug- 
gest that the penicillin and Terramycin are 
equally effective. Neither could prevent late 
toxic complications. Their role in the therapy 
of active diphtheria should therefore be that 
of a valuable adjuvant to antitoxic treatment. 
In the event of a history of allergy to one of 
the drugs, the choice may be of considerable 
importance. 


OPSOMMING 


Die effek van penisillien en Terramycin by die 
behandeling van witseerkeel is bestudeer. 'n Hon- 
derd-en-sestig soorte kwaadaardige Corynebacterium 
diphtheriae is geisoleer van 184 individue, en 
92.5% was van die mitis-tipe. Oor die algemeen 
was die organismes ewe gevoelig vir albei anti- 
biotica. ‘n Paar soorte wat betreklik weerstands- 
kragtig teen die een was, was hoogs sensitief vir 
sover dit die ander middel betref. Dit suggereer 
dat 'n heilsame effek verkry kan word deur van die 
een antibioticum na die ander oor te skakel in 
gevalle waar een versuim om 'n_bakteriologiese 
genesing teweeg te bring. 

Die uitskakeling van Corynebacterium diphtheriae 
uit die focus, die duur van die koors en die afwesig- 
heid van sekondére infeksies suggereer dat die peni- 
sillien en Terramycin ewe doeltreffend is. Geeneen 
van die twee kon laat toksiese verwikkelinge voor- 
kom nie. Hul rol in die terapie van aktiewe wit- 
seerkeel behoort derhalwe dié van ’n waardevolle 
hulpmiddel by anti-toksiese behandeling te wees. In 
gevalle waar daar 'n geskiedenis van allergiese reak- 
sies op een van die middels is, kan die keuse bes 
moontlik van groot belang wees. 


We wish to thank Mr. B. E. Bratt, of Pfizer Labora- 
tories, South Africa (Pty.), Ltd., for his generosity 
in supplying the Terramycin. 
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CLINICAL TRIALS 


Ill. HYDROCORTISONE IN LIQUID AND OINTMENT BASES 


THEIR COMPARATIVE EFFICACY IN VARIOUS ECZEMAS 


L. J. A. LOBWENTHAL, M.D., M.R.C.P., D.T.M. & H. 


Johannesburg 


With the general acceptance of hydrocortisone 
and its derivatives as a notable advance in the 
topical treatment of various dermatoses, it 
was inevitable that attention should be paid 
to the vehicle in which hydrocortisone was 
suspended. Thus Robinson and Robinson ! 
treated 418 patients with hydrocortisone 
acetate and hydrocortisone free alcohol in a 
lotion base and in greasy and non-greasy 
bases in different patients; their results were 
inconclusive and simply showed that some 
patients (or their skins) preferred one or 
other base. 

The present trial* was made in order to 
compare bases in the same 38 patients, using 


* The substances used were 2% of ‘ water-soluble 
hydrocortisone’ in the following bases: 

(1) A liquid containing, among other ingredients, 
polyethylene glycols of the lower molecular weights. 
It does not contain propylene glycol, lanolin or 
wool alcohol. 

(2) A vanishing cream containing 10% soft 
paraffin in the above water-miscible vehicle. 

Supplies were obtained from Roussel Laboratories 
Ltd., London through the courtesy of Dr. A. E. 
Gremeaux. 


the method of symmetrical paired com- 
parison, as in previous trials*»3 The method 
of application was precisely the same as that 
used in the previous trials, the substances 
being applied twice daily for one week, and 
subjective and objective assessments being 
made independently. 
The results are shown in Table I. 


COMMENT 


No marked superiority is shown for either 
base, but an appreciable number of patients 
derived more benefit from one than the other. 
It was not possible to predict which would 
prove more suitable in a gtven case, except 
in some of those with Besnier’s prurigo: in 
this disease patients with a marked degree of 
dryness of the skin—a common concomitant 
—all preferred an ointment base, but objec- 
tive results did not wholly confirm this 
preference. 

Ic appears, therefore, that the selection of 
the base is of some importance in topical 
hydrocortisone therapy. Unsatisfactory results 
with a given preparation might thus be 


TABLE I: Resutrs OF ParrED ComMpPARISONS WITH 2% HyprocortisoNE ACETATE IN Liquip AND OINTMENT 
BAsEs 
Liquid Base Ointment Base 
Greatly Slightly Greatly Slightly 

4 Infantile Eczema (Atopic) 1 1 1 1 

13 Besnier’s Prurigo (Atopic) 1 2 3 7 
4 Bacterial Eczema 2 2 
1 Nummular Eczema 1 
9 Contact Eczema 1 2 3 3 
3 Disseminated Eczema 2 1 
2 Endogenous Eczema 2 by 
2 Lichen Chronicus Simplex 1 1 


z 
| 
| 
i 
| 


488 


simply an indication for changing the vehicle 
in which hydrocortisone is suspended. 


OPSOMMING 


Hidrokortisoon in vloeibare en salf-basisse is op 
die proef gestel om die betreklike waarde daarvan 
by die behandeling van. verskillende ekseemsoorte 
vas te stel. 

Geeneen van die twee basisse het ‘n opvallende 
meerderwaardigheid getoon nie, maar ’n aansienlike 
aantal pasiénte het groter voordeel by die een as 
by die ander gevind. Dit is nie moontlik om te 
voorspel watter een van die twee die geskikste 
sal wees in ’n bepaalde geval nie, behalwe by som- 
mige pasiénte wat aan Besnier se prurigo ly. In 
sulke gevalle het pasiénte wie se vel opvallend 
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droog was—'n gewone begeleidende verskynsel— 
voorkeur aan die salf-basis gegee, maar objektiewe 
resultate het hierdie voorkeur nie volkome bevestig 


nie. 

Dit blyk derhalwe dat die keuse van die basis 
nogal belangrik vir plaaslike hidrokortisoonterapie 
is. Onbevredigende resultate met ’n bepaalde 
preparaat kan bes moontlik ’n aanduiding wees dat 
die middel waarin die hidrokortisoon gesuspendeer 
is, verander moet word. 
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ANNOTATION 
THROMBOPLASTIN 


Much that has been written about blood 
coagulation is incomprehensible to the average 
reader. Like all biological phenomena, it is 
a complicated process. Even the experts in 
the field have an occasional uneasy twinge 
that their explanations, difficult as they are, 
touch merely on the fringe of the problem. 
The facts can only be simplified by expending 
accuracy. Terminology is even more confus- 
ing, since a variety of different names has 
been used for the same so-called substance 
(or, more correctly, ‘phenomenon observed in 
vitro’). The same names have even been 
used for different substances. 

Thromboplastin (thrombokinase, kephalin), 
is one of the essential factors in the process 
of blood coagulation. It is directly respon- 
sible for the conversion of prothrombin to 
thrombin in the presence of calcium, and is 
regarded as being set free when blood platelets 
disintegrate or when tissue cells are damaged. 
It has been included in some form or other 
in all the various theories of blood clotting 
propounded ever since the days of Morawitz. 
Its absence from the circulating blood, lack 
of contact of the plasma with a foreign surface 
and the possible presence of neutralizing sub- 
stances (antithrombin, heparin) have been held 
to be the reason why blood does not clot in 
vivo, It came as a considerable surprise, there- 
fore, when it was shown? that all the sub- 
stances required for the formation of thrombo- 
plastin were present in the circulating blood. 
True, they had to be specially prepared and 
concentrated and contact with a water-wettable 
surface seemed essential for the production of 
a potent blood thromboplastin (as it has since 


congenital defect. 


been called); but few suspected that, with sub- 
stances found in normal plasma, a thrombo- 
plastin could be prepared which was capable 
of clotting recalcified citrated normal plasma 
in 8 seconds. 

Blood thromboplastin is compounded of at 
least the following factors: 3 

1. Blood platelets. 

2. A number of substances which are closely 
linked : 

(a) antihaemophilic globulin (AHG) the sub- 
stance presumed to lacking in haemophilia; 

(b) Christmas factor (CF), also called plasma 
thromboplastin component or PTC (the substance 
presumably lacking in Christmas disease). 

(c) Possibly a third (P.T.A. or plasma thrombo- 
plastin antecedent),4 a fourth5 and even perhaps a 
fifth © (Hageman) factor. 

Of these 5 substances only the first two rest on 
fairly secure foundations. It is possible that the 
latter 3 may not be factors at all. The evidence 
for the existence of at least one of them is derived 
from patients who may in fact have a mixed 
deficiency of AHG and CF.7 

3. Calcium. 

4. Factor 5 (labile factor, proaccelerin, plasma 
ac-globulin). This is rarely absent congenitally and 
may be defective in liver disease. 

5. Possibly factor 7 (serum prothrombin con- 
version accelerator, SPCA, proconvertin, co-thrombo- 
plastin). Factor 7 is the dominant deficiency in 
coumarin drug therapy. It can also occur as a 
On present evidence it is con- 
sidered unlikely that it is required for blood 
thromboplastin formation. 

6. Contact with a water-wettable surface. 

The order in which these components inter- 
act is uncertain but there is some evidence ® 
that calcium, AHG and CF may interact to 
produce an intermediate product (labelled pro- 
duct 1)® which reacts with the platelet 
thromboplastin factor. When product J is 
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mixed with platelets,!° the latter become 
sticky and adhere to one another and to glass 
surfaces. Individual platelets form pseudo- 
podia, swell and release their granules. These 
platelet changes are conveniently referred to 
as ‘viscous metamorphosis’. The coagulant 
formed in this reaction appears to be associ- 
ated with the platelet granules and can be 
sedimented by high-speed centrifugation. Pure 
thrombin appears to take no part in this pro- 
cess.? Quick!! had previously postulated that 
thrombin acted on platelets and labilized them. 
This work seemed to have been confirmed by 
others!2 who worked with a highly purified 
preparation of thrombin. The issue thus 
remains in doubt. Be that as it may, this blood 
thromboplastin can correct the clotting defect 
of normal (platelet-poor) plasma, plasma from 
patients with haemophilia and Christmas 
disease and factor 7 deficient plasma. 

Another substance considered to be thrombo- 
plastic is a complex of Russell’s viper venom 
and lecithin. This can clot normal, haemo- 
philic, Christmas disease and factor 7 deficient 
plasmas in less than 6 seconds. It is thus 
similar to blood thromboplastin in these res- 
pects. They both differ from brain thrombo- 
plastin in that none of them is sensitive to a 
deficiency of factor 7 in the plasma. (In the 
early days of anticoagulant therapy Russell’s 
viper venom was used as a thromboplastin in 
the one stage test; since the dominant defi- 
ciency of the plasma of patients treated with 
coumarin drugs is that of factor 7, it is not 
surprising that unreliable results were ob- 
tained). None of the 3 thromboplastins (blood, 
Russell’s viper venom with lecithin or brain 
thromboplastin) can overcome a deficiency of 
factor 5, so it is suggested that the reaction 
with factor 5 occurs at a later stage of blood 
coagulation than the other reactions. Recent 
support for this theory? is the demonstration 
that factor 5 is not consumed during the 
coagulation of haemophilic, Christmas, 
thrombocytopaenic!3 or heparinized? blood. Had 
it entered coagulation at any earlier stage one 
would have expected its utilization in one or 
other of these conditions. On the other hand, 
it is possible that AHG and CF enter into 
combination before they react with the platelet 
component. !4 

A simple theory of blood coagulation could 
be written thus: 


Thromboplastin 
Prothrombin 
Calcium 
Thrombin 
Fibrinogen —>Fibrin 
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To allow for what has been said in the fore- 
going account, it can be elaborated thus: 


Calcium 

Antihaemophilic Globulin 

Christmas Factor 

?P.T.A. 24th & 5th (Hageman) Factor 


Platelets 


Factor 5 
??Factor 7 
Prothrombin Thrombin 
Thrombin 
Fibrinogen —> Fibrin 


These views on the theory of blood coagula- 
tion (in which thromboplastin is the central 
theme) will certainly need to be modified as 
knowledge increases. Already a factor 10 has 
been postulated!> and this may be deficient in 
coumarin plasma. It is not as yet clear how 
the evidence for this factor is correlated with 
the claim that CF is deficient in coumarin 
plasma.'® 17 Be that as it may, it is certain 
that we have not heard the end of rapid 
advances in this field and the next few years 
may yet see as striking progress as we have 
been privileged to witness in the past few 
years. 


OPSOMMING 


Tromboplastien is ‘n essensiéle faktor vir die 
stolling van bloed aangesien dit protrombien in 
trombien verander in die aanwesigheid van kalsium. 

Al die stowwe wat noodsaaklik is vir die produk- 
sie van tromboplastien is aanwesig in sirkulerende 
bloed. In hierdie oorsig word daar ’n uiteensettin 
gegee van die stowwe vir wie se bestaan daar redelik 
bevredigende getuienis is. Die orde waarin hulle 
reageer, word in o€nskou geneem, en die effek van 
party van hulle op die koagulasie van die bloed 
word bespreek. 

Aandag word ook bestee aan 'n paar ander 
tromboplastiese stowwe. 
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AN UNUSUALLY LARGE GOITRE IN AN AFRICAN FEMALE 


CASE REPORT 


W. M. Po.itzer, M.D. 


and 


T. EDELSTEIN, M.B., Cu.B. 
South African Institute for Medical Research and the non-European Hospital, Johannesburg 


The geographical distribution of goitre in 
South Africa has been reasonably well estab- 
lished (Union of South Africa, Department of 
Nutrition, March 1955). The condition occurs 
in both Europeans and Africans. 

In view of the Bantu’s reluctance to undergo 
surgery, numerous large goitres must be in 
existence, but no cases have been noted in the 
literature. In this report we describe an excep- 
tionally large goitre, giving rise to some 
unusual post-operative complications. 


CASE REPORT 


A young African female, aged about 20, was 
admitted to the non-European Hospital with 
an enormously enlarged thyroid gland measur- 
ing 94 inches in the horizontal and 6} inches 
in the vertical diameter. 

She was born and had lived all her life in 
the Rustenburg area, which is just within the 
area for endemic goitre. According to the 
mother, the patient developed a small swelling 
in the thyroid area at the age of 4, and this 
remained stationary in size until the age of 13. 
At this time she started to menstruate, the 
swelling increased rapidly in size and soon 
reached large proportions. Recent increase 
in size and the inability of witch doctors to 
deal with the pathology caused the patient to 
seek medical advice. ; 

The history and the clinical examination 
revealed no evidence of hyper- or hypo- 
thyroidism, the plasma cholesterol and the basal 
metabolic rate being within normal limits. The 
only abnormal laboratory findings were: 

1. A serum protein-bound iodine of 1.1 mg. per 
100 ml. and 

2. An ES.R. (Westergren) of 32 mm. after 1 
hour. 


Local examination revealed an enormous 
thyroid gland divided into 3 lobes, with large 
dilated veins on its surface (Figs. 1, 2). X-ray 


examination showed that the trachea was 
markedly displaced forward, and a subsequent 
barium swallow revealed that the oesophagus 
was similarly displaced (Figs. 3, 4). There 
was no intra-thoracic extension of the thyroid 
mass, and laryngeal examination was normal. 

A total thyroidectomy was performed at the 
General Hospital by Mr. J. A. Douglas and 
Dr. P. Keen. The operation was rendered 
technically difficult by the size and extreme 
vascularity of the mass. The recurrent laryn- 
geal nerves (which were difficult to demon- 
strate) ran an almost horizontal course on 
reaching the tumour. Two parathyroid glands 
were removed with the mass, but the others 
were not seen. The tumour weighed 7.6 lb. 
after draining. 

The patient was in a state of severe shock 
after the operation and the intra-tracheal tube 
was not removed for about 2 hours. When 
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the tube was removed is was obvious that the 
recurrent laryngeal nerves had been trauma- 
tized and an emergency tracheotomy was per- 
formed in the ward. The patient had a stormy 
convalescence, but subsequently made a good 
recovery. Thyroid extract in doses of gr. 1 
three times a day was administered from the 
fourth post-operative day. Some hours after 
the operation her serum calcium was 4.5 mEq 
per litre. 

One month after the operation the patient 
unexpectedly developed tetany. The serum 
calcium was found to be 2.5 mEq per litre and 
10 ml. of 10% calcium gluconate were given 
intravenously. She was then given dihydro- 
tachysterol (AT 10) 10 mg. ¢.d.s., which was de- 
creased to 10 mg. daily when the Sulkowitch 
test for calcium in the urine gave a positive 
reaction (+ +). Four months later, when her 
serum calcium had returned to normal (4.6 
mEq per litre) AT 10 was discontinued and 
she was discharged with a permanent trache- 
otomy (Fig. 5). She was advised to take cal- 
cium gluconate 5 g. daily by mouth. Seven 
months after the operation the patient was 
reported to be well and leading a normal life. 

Histological Examination. The thyroid was 
diffusely enlarged, translucent and soft. The 
capsule was intact. Histological examination 
revealed the characteristic features of a diffuse 
colloid goitre. The acini were distended with 
normal-staining colloid and the epithelium 
was cuboidal. In addition, the stroma showed 
a very slight focal increase in one area only. 


DISCUSSION 


Apart from the size and extreme vascularity, 
and the technical operative difficulties, 3 fea- 
tures are worthy of note: 


1. The Development of Tetany 4 Weeks 
after the Operation. Removal of all parathy- 
roid tissue at operation would have brought 
on tetany very rapidly. However, tetany did 
not occur until one month later, which would 
indicate that some parathyroid tissue had been 
functioning. Also, as her condition improved 
gradually and AT 10 could be omitted, it is 
presumed that regeneration of parathyroid 
tissue must have occurred. 

2. The High Erythrocyte Sedimentation Rate 
on Admission and its Decrease to Normal after 
Operation. (a) High erythrocyte sedimenta- 
tion rates in healthy South African Bantu 
mine-workers have been described by Walker 
et al.' On recruitment their sedimentation 
rates were abnormally high, but had decreased 
to within normal limits after some months. 
These changes are ascribed directly or indirectly 
to an alteration in diet, i.e. from one low in 
animal protein, fat, certain mineral salts and 
vitamins to one nutritionally adequate. 

(b) A high erythrocyte sedimentation rate 
has also been described in hypothyroidism, by 
Gram? in 4 cases and McAlpine? in 19 of 23 
cases. 

Two weeks after operation the patient's 
erythrocyte sedimentation rate was 14 mm. 
after 1 hour. The administration of thyroid 
extract to the patient may have been respon- 
sible for the lowering of the erythrocyte sedi- 
mentation rate. 

3. The Low Serum Protein-Bound Iodine. 
In contrast to the normal basal metabolic rate 
and cholesterol findings, the serum protein- 
bound iodine was extremely low, i.e. 1.1 micro- 
grams per 100 ml. An error in technique 


was ruled out y oe repeated estimation. The 
patient had not 


n taking drugs which could 
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have decreased the serum protein-bound iodine. 

Normal protein-bound iodine values in rural 
Africans are not known, but we believe them 
to be lower than those of Whites. These 
lowered values could be accounted for by their 
very restricted diet. In addition, there is defi- 
ciency of iodine in soil and water in the 
Rustenburg area. Investigations into normal 
protein-bound iodine values in Africans are 
in progress and results will be published. 


OPSOMMING 


1. 'n Geval van ’n buitengewoon groot kropgeswel 
by ’n naturellevrou word beskryf. 

2. ’n Buitengewone kenmerk was die ontwik- 
keling van tetanie 4 weke na die chirurgiese ver- 
wydering van die kropgeswel. 

3. Ander merkwaardige kenmerke was die hoé 
afsakkingsverhouding toe die pasiént in die hospitaal 


ByDRAES 


15 September 1956 


opgeneem is, en die na-operasie-vermindering daar- 
van tot normaal 

4. Die pasiént se serum-proteien-gebonde jodium 
was buitengewoon laag. Miskien moet dit onder 
meer toegeskryf word aan 'n beperkte dieet. 


We wish to express our thanks to Dr. P. Keen 
for his encouragement and advice. We also wish 
to extend our thanks to Dr. C. B. Chatgidakis for 
the histological examination of the specimen, to Dr. 
H. B. W. Greig and the Biochemistry Department 
of the South African Institute for Medical Research 
for their technical assistance and to Mr. A. E. 
Wilkinson for the photographs. 
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PREPARATE EN TOESTELLE 


DORIDEN (CIBA) 
’N NIE-BARBITURAAT-SLAAPMIDDEL VIR 


SLAAPLOOSHEID 
Doriden is alfa-feniel-alfa-etiel-glutarimied. 
Farmakologie: Proefondervindelike ondersoek- 


ingswerk wat met laboratoriumdiere gedoen is om 
moontlike chroniese toksiese effekte vas te stel, het 
aangedui dat geen abnormale bloedveranderings 
plaasvind nie. Geen hiper-opgewondenheid of terug- 
trekkingseffekte is waargeneem nie, nog minder was 
daar enige meetbare kumulatiewe effek. 

Akute Toksisiteit: Proefnemings met _labora- 
toriumdiere het aangedui dat Doriden 'n stand- 
houdend hoér LD-50 dosis het, vergelyk met feno- 
barbitoon. 

Kalmerende Effek: Na die toediening van dosisse 
wat slaap van ‘n dergelike diepte by honde tot 
gevolg gehad het, was die effek van Doriden van 
korter duur as dié van fenobarbitoon. 

Doriden verminder nie die bloeddruk of die 
liggaamstemperatuur as slaapwekkende dosisse toe- 
gedien word nie. Dit word nie saam met die urine 
afgeskei nie, en word skynbaar in die liggaam 
gemetaboliseer. 

Dosis en Aanwendingsmetode: Doriden oefen sy 
slaapwekkende effek binne 15-30 minute uit, en 
is dus van waarde vir persone wat dit moeilik vind 
om aan die slaap te raak. Die gewone dosis is 
1-2 tablette, $- tot 4-uur voor slapenstyd. 

In ernstige of kroniese gevalle kan groter dosisse 
toegedien word indien nodig. 

Aangesien Doriden vinnig werk, is dit ook doel- 
treffend vir pasiénte wat in die vroeé oggendure 
wakker word en dit dan moeilik vind om weer 
aan die slaap te raak. In sulke gevalle sal een 
Doriden-tablet die pasiént gewoonlik binne 20-30 
minute aan die slaap laat raak. Geen ongunstige 
effekte, geestesbeneweldheid of moegheid word 
waargeneem as die pasiént die volgende mére 
opstaan nie. 

Kinders tot 6 jaar kry ’n halwe tablet, en ouer 
kinders een tablet as dosis. 

_Doriden, net soos die barbiturate, verlig nie pyn 
nie. 


Bykomstige Effekte: Doriden word goed verdra 
deur pasiénte van alle ouderdomme. In uitsonder- 
like gevalle is mislikheid opgemerk, maar dit het 
nie die voortdurende toediening van die middel 
belemmer nie. Die ontstaan van ’n huiduitslag is 
in ’n paar gevalle waargeneem, en dit moet waar- 
skynlik toegeskryf word aan ’n individuele reaksie 
op Doriden. Die uitslag verdwyn gou-gou nadat 
die toediening van Doriden gestaak is. Daar is geen 
bewys van enige kumulatiewe toksiese effekte of 
van veranderings in die bloedbeeld voortspruitende 
uit die langdurige toediening van Doriden aan die 
mens of diere nie. 

Hoe dit Beskikbaar Gestel Word: Elke Doriden- 
tablet bevat 0.25 g. Die tablette is wit, en dra ’n 
kepie wat dit maklik maak om hulle middeldeur te 
breek. In bottels van 20 en 100 tablette. 

Alleenagent vir Ciba Limited: Sana Limited, 
Posbus 3951, Johannesburg. 


Die GILLIES MARK III-APPARAAT 


Die Gillies Mark Ill-apparaat is samevoeging 
van 3 gewilde apparaattipes, en kan gebruik word 
as 'n Boyle-apparaat vir halfgeslote (gedeeltelike 
weerasemhalings-) anestesie, vir ,sitkel’-absorpsie- 
anestesie in ’n geslote kringloop, soos in die geval 
van die Boyle Mark II-absorbeerder, en vir die in- 
aseming van vlugtige middels saam met atmosfeer- 
lug, soos in die geval van die eter-lug-apparaat van 
Marrett. 

Die Rotameter-eenheid wat voorsiening maak vir 
die akkurate afmeting van  suurstof, distikstof- 
oksied, koolstofdioksied en siklopropaan, tesame met 
‘n vaporisator van gevorderde ontwerp vir 
vlugtige middels, bied fasiliteite wat gelykstaan aan 
dié van die Boyle-apparaat vir algemene anestesie 
volgens die halfgeslote metode. 

Die vaporisator is op so ’n manier ontwerp en 
gerangskik dat dit die toepassing van die Marrett- 
beginsel moontlik maak, d.w.s. atmosferiese lug kan 
ten gevolge van die pasiént se inasemingspogings 
saam met die narkotiese dampe in wisselbare kon- 
sentrasies ingeasem word. Die apparaat bied u 
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derhalwe ‘n metode om _ doeltreffende eter-lug- 
narkose toe te dien sonder om u afhanklik van saam- 
geperste gasse te maak. Hierdie eienskap, gepaard 


met maklike vervoerbaarheid en sterk konstruksie, 
—_ dit ’n ideale toestel vir dienstoestande in die 
vel 

Suid-Afrikaanse Verspreiders: African Oxygen & 
Acetylene (Pty.) Ltd. Mediese Toonkamer: King 
— 76, Hillbrow (Posbus 5404), Johannes- 
urg. 


COLLO-CAL-D ELIXIR 
STABIEL, KRAGTIG EN SMAAKLIK 


The Crookes Laboratories Ltd. het nou Collo-Cal- 
D Elixir beskikbaar gestel. Dit het ‘n groter 
kalsium- en vitamien D-inhoud as die standaard- 
preparaat, Collo-Cal-D, 
en gevolglik is die 
benadering kragtiger en 
smaakliker. 

By die produksie van 
Elikser van Kalsium 
met Vitamien D was die 
doel om ’n middel vir 
kalsium en vitamien D 
beskikbaar te stel wat 
nie alleen stabiel sal bly 
en van die regte vis- 
kesiteit sal wees nie, 
maar tegelykertyd ook 
aangename smaak sal 


é. 

Collo-Cal-D Elixir is 
‘n roomagtige preparaat 
met ‘'n  lemoensmaak, 
wat deur almal verdra 
kan word. Die vita- 
mien-D-sterke is  ver- 
hoog om 500 LE. vita- 
mien D, met elke tee- 
lepelvol te verskaf, en 
die kalsiuminhoud is 
vermeerder om 480 mg. 
met dieselfde dosis te 
verskaf. 

Die dosis hang af van 
die behoeftes van die individuele pasiént. As dit 
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ageres gebruik word, is 1-2 teelepelsvol per 
dag voldoende, maar in gevalle wat intensiewe 
terapie vereis sal 4-8 teelepelsvol nodig wees. 
Verpakking: Bottels van 4 ons. 
The Crookes Laboratories Ltd., Posbus 1573, 
Johannesburg. 


NEO-TIZIDE (ERBA) 
NOG ’N WAPEN TEEN TUBERKULOSE 


Metaansulfonaat van isonikotiniese hidrasied is 'n 
nuwe tuberkulose-bestrydende samestelling wat die 
naam Neo-Tizide dra. 

Neo-Tizide kan mondeling toegedien word in 
daaglikse dosisse van 
3-4 mg./Kg. (be- 
reken as_hidrasied). 
Hierdie dosis is al 
keer op keer aan- 
sienlik oorskry son- 
der enige sekondére 
effekte. 

Behandeling gedu- 
rende ’n tydperk van 
2 tot meer as 
maande het bewys 
dat onverdraagsaam- 
heidsreaksies _feitlik 
onbekend is, of op 
die spysverterings- 
apparaat Of op die 
niere, die vel, die 
hart, en die bloeds- 
omloop- of senuwee- 
stelsel. Die bloed- 
prentjie het geen 
waarneembare __ver- 

aan die behandeling 


andering ondergaan wat 
toegeskryf kon word nie. 


Neo-Tizide het ’n aansienlike en vinnige effek. 
Aanvanklik word daar ’n vinnige verbetering in die 
algemene toestand waargeneem. Dit gaan gepaard 
met ‘n toename in gewig, ’n verbetering van die 
eetlus, en ’n vermindering en verdwyning van die 
gehoes en die sputum, ens. Die doeltreffendheid 
van Neo-Tizide is ook sigbaar op die anatomies- 
patologiese letsels van die aangetaste parenchiem, 
soos radiologiese bevindings reeds bewys het 

‘n Besonder opvallend agteruitgang in die swere 
en 'n werklike verdwyning van holtes is opgemerk 
by 20—25% van die gevalle wat waargeneem is. 

Daar word beweer dat Neo-Tizide heelwat doel- 
treffender is as isonikotielhidrasien (wat self ’n 
hoogs doelmatige middel is), en dat hierdie nuwe 
eee talle waarneembare en gewisse voordele 

ied. 

Pasiénte verdra Neo-Tizide besonder goed. 
Trouens, die verdraagsaamheid is selfs beter as in 
die geval van normale I.N.H.-preparate. 

Bo alles moet daar beklemtoon word dat vorige 
onverdraagsaamheid vir sover dit I.N.H. betref, te 
bowe gekom kan word deur die toediening van 
Neo-Tizide. 

Ander voordele wat deur kliniese proefnemings 
aangedui word (maar nog nie as definitief vasgestel 
beskou kan word nie) is soos volg: 

1. Die moontlikheid om die hidrasied-weerstands- 
kragtige soorte te verminder ten gevolge van die 
groot dosisse van die nuwe samestelling wat toege- 
dien kan word. 

2. Die moontlikheid om konstante en langdurige 
bloedpeile te bewerkstellig, met die daaruit voort- 
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vloeiende vermindering van die dosisse tot slegs 
twee keer per dag. 

3. Die afwesigheid van ‘n aanvanklike ver- 
skerping van die simptome (soortgelyk aan dié van 
Herxheimer se reaksie) wat andersins by wyle deur 
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I.N.H. tot stand gebring word. Dit moet waar- 
skynlik toegeskryf word aan die meer geleidelike 
opname van Neo-Tizt 

Enigste Suid- Afrikaanse Agente: Protea Pharma- 
ceuticals Limited, Posbus 7793, Johannesburg. 


PREPARATIONS AND APPLIANCES 


DoRIDEN (CIBA) 


A NON-BARBITURATE HYPNOTIC FOR INSOMNIA 


Doriden is alpha-phenyl-alpha-ethyl glutarimide. 

Pharmacology: Experimental investigation in 
laboratory animals directed to possible chronic 
toxicity effects indicated that no abnormal blood 
changes took place and that hyperexcitability and 
withdrawal effects were not observed. There was 
no measurable cumulative effect. 

Acute Toxicity: Tests in laboratory animals 
indicated that Doriden had a consistently higher 
LD50 dose as compared with phenobarbitone. 

Sedative Action: After doses which produce a 
similar depth of sleep in dogs, the effects of 
Doriden \ast shorter than those of phenobarbitone. 

Doriden does not depress blood pressure or body 
temperature in hypnotic doses. It is not excreted 
in og urine, apparently being metabolized in the 


- and Mode of Use: Doriden is sleep- 
inducing in 15-30 minutes and thus is valuable for 
persons who have difficulty in getting to sleep. 
The usual dose is 1-2 tablets }- to 4-hour before 
bedtime. 

In severe and chronic cases, larger doses may be 
used if necessary. 

Since Doriden is short-acting, it is also effective 
for those patients who waken in the early hours 
of the morning, and then have difficulty in falling 
asleep. One tablet of Doriden will usually restore 
sleep in 20-30 minutes in such cases. No ‘ hang- 
over’, mental fog or tiredness persists after rising. 

Children up to 6 years of age should be given 
= a tablet and older children one tablet as a 
ose. 

As with barbiturates, Doriden does not relieve 


pain. 

Side Effects: Doriden is very well tolerated by 
patients of all ages. In rare cases, nausea has 
noted but this has not prevented the continued 
administration of the drug. The development of a 
skin rash has been reported in a few cases, presum- 
ably due to an idiosyncrasy to Doriden. The rash 
rapidly disappears when Doriden is withdrawn. 
There has been no evidence of any cumulative toxic 
effects or of alterations in the blood picture arising 
from prolonged administration of Doriden in Man 
or animals. 

Supply: Doriden tablets each contain 0.25 g. 
The tablets are white and scored to facilitate 
halving. Tablets in bottles of 20 and 100. 

Sole Agents for Ciba Limited: Sana Limited, 
P.O. Box 3951, Johannesburg. 


THE GILLIES MARK III] APPARATUS 


The Gillies Mark III apparatus combines 3 popular 
types of apparatus in one, being capable of use as 


a Boyle apparatus for semi-closed (partial re- 
breathing) anaesthesia, for closed circuit ‘circle’ 
absorption anaesthesia as with the Boyle Mark II 
Absorber and for the inhalation of the volatile 
agents with atmospheric air as with the Marrett 
ether-air apparatus. 


The Rotameter unit which provides for accurate 
measurement of oxygen, nitrous oxide, carbon 
dioxide and cyclopropane, together with a vaporizer 
of advanced design for the volatile agents, provides 
facilities equal to those of the Boyle apparatus for 
general anaesthesia by the semi-closed method 

The vaporizer is so designed and arranged as to 
permit use on the Marrett principle, i.e. in response 
to the patient's inspiratory effort, atmospheric air 
may be inhaled with anaesthetic vapour in variable 
concentrations. The apparatus will therefore pro- 
vide efficient ether-air anaesthesia without depend- 
ence upon compressed gases. This virtue, in con- 
junction with its portability and robust construction, 
makes it ideally suited to field service conditions. 

South African Distributors: African Oxygen & 
Acetylene (Pty.) Ltd. Medical Showroom: 76 King 
George Street, Hillbrow (P.O. Box 5404), Johan- 
nesburg. 


COLLO-CAL-D ELIXIR 


STABLE, POTENT AND PALATABLE 


The Crookes Laboratories Ltd. have introduced 
Collo-Cal-D Elixir with a higher calcium and 
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vitamin D content than the standard preparation of 
Collo-Cal-D, giving a 
more potent and more 
palatable approach. 

In producing an 
Elixir of Calcium with 
Vitamin D, the aim has 
been to provide a 
vehicle for calcium and 
vitamin D, which will 
not only remain stable 
and possess the right 
viscosity, but also be 
pleasant in flavour. 

Collo-Cal-D Elixir isa 
creamy orange-flavoured 
preparation that will be 
well tolerated by every- 
one. 

The vitamin D 
potency has in- 
creased to provide 500 
1.U. vitamin D, to a 
teaspoonful, and the cal- 
cium content has been 
stepped up to provide 


Providing in eacs, 


480 mg. in the same 
dose. 
Dosage depends on 


the need of the indivi- 
dual patient. Used pro- 
phylactically, 1-2 teaspoonfuls daily will be found 
adequate; but in cases requiring intensive therapy 
4-8 teasponfuls will be necessary. 

Packinz: 4 oz. bottle. 

The Crookes Laboratories Ltd., P.O. Box 1573, 
Johannesburg. 


NEO-TIZIDE (ERBA) 
ANOTHER WEAPON AGAINST TUBERCULOSIS 


Methanesulphonate of isonicotinic hydrazide is a 
new anti-tuberculosis compound named Neo-Tizide. 
Neo-Tizide can be given orally in the daily dose 


of 3-4 mg./Kg. (calculated as hydrazide). This 
dosage has fre- 
quently been ex- 


ceeded to a consider- 
able extent without 
secondary effects. 

Treatment from 2 
to more than 6 
months has __ estab- 
lished intoler- 
ance phenomena are 
virtually non-existent, 
either on the gastro- 
intestinal apparatus 
or on the kidneys, 
skin, heart, circula- 
tion of nervous sys- 
tem. The blood pic- 
ture underwent no 
appreciable alteration 
which could 
ascribed to the treat- 
ment. 

The _ effectiveness 
of Neo-Tizide is very considerable and prompt. A 
rapid improvement in the general condition is 
observed initially, with increase in weight and appe- 
tite diminution and disappearance of the cough 


MEDICAL PROCEEDINGS MEDIESE BYDRAES 


495 


and sputum, etc. The efficacy of Neo-Tizide is 
evident also on the anatomico-pathological lesions 
of the affected parenchyma, as radiological findings 
have proved. 

A very marked regression in the ulcers and actual 
disappearance of cavities has been observed in 20— 
25% of the cases under observation. 

It has been claimed that Neo-Tizide has an efhi- 
cacy superior to that of isonicotyl hydrazine (which 
in itself is already highly efficacious) and that this 
new compound presents manifold, appreciable and 
sure advantages. 

Tolerance to Neo-Tiztde is excellent; it may be 
considered as even better than with normal I.N.H. 
preparations. 

It is above all to be emphasized that previous 
intolerance towards I.N.H. has been overcome in 
administering Neo-Tizide. 

Other benefits indicated by clinical experiments 
(but which cannot yet be considered as definitely 
established) are as follows: 

1. The possibility of reducing the hydrazide- 
resistant strains by virtue of the high dosage per- 
mitted by the compound. 

2. The possibility of attaining constant and pro- 
longed blood levels, with consequent reduction in 
administration to only twice a day. 

3. The absence of initial intensification of the 
symptoms (similar to that of Herxheimer’s reaction) 
which is otherwise at times provoked by I.N.H. 
This is probably due to the more gradual absorp- 
tion of Neo-Tizde. 

Sole South African Agents: Protea Pharmaceuti- 
cals Limited, P.O. Box 7793, Johannesburg. 


NOTES AND NEWS - BERIGTE 


Dr. Eric Samuel, who recently delivered an address 
to the Royal College of Surgeons (London) as 
Hunterian Professor, has returned to Johannesburg 
and has resumed his practice as a Radiologist. 

* * 


Dr. David Datt, M.B., B.Ch. (Rand), D.M.R.D. 
(London), has joined Drs. Faerber and Friedman in 
radiological practice at 16 Leicester Mansions, 207 
Jeppe Street (next to Medical Centre), Johannes- 
burg. (Telephones: —Rooms: 23- 2541/2; Resi- 
dence: 44-1218.) ‘ 


Mr. P. Theron, Ch.M., F.R.C.S. (Edinburgh), who 
joined Mr. J. A. Douglas in partnership as a 
surgeon on 1 September 1956, is in practice at 104 
Lister Buildings, Jeppe Street, Johannesburg. (Tele- 
phones: —Rooms: 22-3072; Residence: 22-4191.) 


* * 


Dr. J. H. Struthers, of Pretoria, has returned to 
South Africa after a 3-months’ holiday overseas. 
He was accompanied by Mrs. Struthers and has 
now resumed practice in Pretoria. 
* * * 


Dr. S. Cohen, of the Department of Physiology, 
University of Witwatersrand, Johannesburg, has 
been appointed to the scientific staff of the National 
Institute of Medical Research at Mill Hill, London. 
He will be attached to the biophysics division. 

Dr. Cohen has devoted himself, in recent years, 


to research into protein metabolism and he expects 
to develop this work further with the use of radio- 


isotopes. 
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His appointment is, in the first instance, for a 
period of 5 years. 


Dr. S. Coben 


Dr. B. Cohen 


Dr. Cohen will leave with his family to take up 
his appointment in December this year. 

His brother, Dr. B. Cohen, Senior Clinical 
Lecturer and Senior Dental Surgean at the Oral 
and Dental Hospital of the University of the Wit- 
watersrand, has been appointed Leverhulme 
Research Fellow in Oral Pathology at the Royal 
College of Surgeons of England, and will resign 
from the service of the University at the end of the 


year. 

During the War Dr. Cohen served as a dental 
officer in the Union Defence Force. He joined the 
aa of the University on his demobilization in 
1 

Dr. Cohen and his wife will leave for England 
early in January 1957. 

* * 

Dr. Gerald Immermann, M.B., Ch.B. (Cape), D.L.O. 
(R.C.P., London, R.C.S., Eng.), has commenced prac- 
tice as an ear, nose and throat specialist at 710 
Protea House, 334 West Street, Durban. (Tele- 
phones: —Rooms: 67-884; Residence: 83-3437). 


REFRESHER COURSES FOR GENERAL 
PRACTITIONERS 


FACULTY OF MEDICINE, UNIVERSITY OF 
NATAL, DURBAN 


The Medical School will conduct a refresher course 
practitioners from 24 to 29 September 
1 


The course will consist of lectures and demon- 
strations illustrated by clinics and ward-rounds in 
various Durban hospitals. 

The fee for the course is £3 3s.; the Secretary 
to the Refresher Courses Sub-Committee is Prof. D. 
Crichton. 


INTERNATIONAL MEDICAL CONGRESSES: 1956 


Madrid, Spain (19-23 September): Fourth Inter- 
national Congress of Internal Medicine. 

Burzenstock-Lucerne, Switzerland (21-23 Sep- 
tember): Extraordinary General Assembly of the 
Medical Women’s International Association. 

Florence, Italy (26-29 September): Third Euro- 
pean Congress of Allergology. 

Buenos Aires, Argentine (October): 15th Con- 
gress of the International Committee of Military 
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Medicine and Committee of Military Medicine and 
Pharmacy. 

Washington, U.S.A. (1-5 October): Second Inter- 
national Congress on Medical Records. 

Havana, Cuba (9-15 October): World Medical 
Association—Congress. 

Havana, Cuba (4-10 November): Fifth Congress 
of the Inter-American Society of Cardiology. 

Buenos Aires, Argentine (19-24 November): 
10th International Biennial Congress of the Inter- 
national College of Surgeons. 

This list has been compiled and provided by 
K.L.M. Royal Dutch Airlines, Johannesburg. 


SOUTH AFRICAN MEDICAL AND DENTAL COUNCIL 


The next meeting of the South African Medical and 
Dental Council will be held in Johannesburg on 17 
September 1956. 


FILM LIBRARY 
NATIONAL CANCER ASSOCIATION OF SOUTH AFRICA 


The National Cancer Association has established the 
nucleus of a film library. Those interested in mak- 
ing use of this library should communicate with 
the Secretary of the Association (P.O. Box 2000, 
Johannesburg, Telephone: 44-0976). 

A first series of sound, colour films, available only 
for exhibition to professional audiences, includes 
the following: 

1. Cancer: The Problem of Early Diagnosis. 

2. Breast Cancer: The Problem of Early Diag. 
nosis. 


3. Gastro-Intestinal Cancer: The Problem of 
Early Diagnosis. 
4. Uterine Cancer: The Problem of Early 


Diagnosis. 

5. Oral Cancer: The Problem of Early Diagnosés 

6. Lung Cancer: The Problem of Early Diagnosis. 

The following details about the film entitled 
Cancer: The Problem of Early Diagnosis will be of 
interest to medical practitioners. This is a 16 mm. 
film (running time 30 minutes) and it was awarded 
the first prize in the Medicine and Science Group 
at the Tenth International Exhibit of Cinemato- 
graphic Arts held in Italy in 1949. 


SYNOPSIS 


The film opens in the University Clinic of th 
General Hospital, Vienna. Time, 1881. Dr. 
Theodor Billroth is about to try what has never 
been done before—a successful operation for gastric 
cancer. The patient is 43 years old with a 4-month 
history of gastric distress. Carcinoma of the pylorus 
had been diagnosed. Medical experience pointed 
to only one prognosis: certain death. 

Ungloved and unmasked, Billroth goes to work 
with the scalpel. A medical artist stands by, sketch- 
ing each detail of the operation. 

The patient survives. 

Gastric Cancer To-day. Shifting to a modern 
operating room, the camera shows that surgery is 
still the only treatment of gastric cancer offering 
any hope. 

Gastric cancer causes more than a quarter of all 
cancer deaths. Because most patients seek treat- 
ment too late, about three-quarters die within 5 
years despite radical resection; but when an accurate 
clinical diagnosis is made early the mortality rate 
falls. A chart dramatizes the saving in lives and a 


title gives the theme of the film: 
In cancer, only the physician's high index of 
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early suspicion, followed by accurate diagnosis, 

can make possible the benefits of effective treat- 

ment. 

Breast Cancer: Turning to breast cancer, the film 

shows with animation that the upper outer quadrant 
is the most frequent site. Connective tissue is 
involved (fibroblastic proliferation) with resultant 
dimpling or flattening of the skin. Even after a 
radical mastectomy about 75% of the patients with 
late lesions will succumb within 5 years. Early 
— and treatment will cut the rate to about 
25%. 
Rectal Cancer: A sign of early rectal cancer, the 
narrator warns, may be haemorrhoids. Animation 
reveals what happens as a tumour grows. About 
90% of the patients who seek late treatment are 
doomed, but early treatment can cut the mortality 
rate to about 40% or even less. 
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Cervical Cancer: Cancer of the female genital 
tract most commonly occurs in the cervix. The 
film shows how the physician can use tissue biopsy 
and the smear technique (cytologic test) to detect 
cervical cancer in its early stage. When treatment 
is begun immediately the mortality rate may be cut 
from about 70% to 25%. 

Lung Cancer: Both patient and physician may 
attribute the cough of lung cancer to cigarettes or 
a cold, the narrator says. Although the clinical 
detection of lung cancer is hard, an X-ray may 
show an early and unsuspected cancer. Prompt 
treatment, as shown in the film, may reduce mor- 
tality from nearly 100% to about 65% 

The film is climaxed on the note that immediate 
hope of decreasing cancer mortality is largely in 
the hands of the first doctor seen by the average 
patient—the family physician. 


REVIEWS OF BOOKS 


TREATMENT OF ECZEMA IN THE YOUNG 


The Treatment of Eczema in Infants and 
Childern. By Lewis Webb Hill, M.D. (Pp. 
76 + Index. With 39 Illustrations. 34s.). 
1956. St. Louis: The C. V. Mosby Company. 


This monograph comprises a series of articles pub- 
lished by the author in the Journal of Pediatrics, 

pust through December 1955. He set out to 
make ‘this series of articles readable and practical ’, 
and he has succeeded admirably. 

The dangers of vaccinating a child with eczema 
and of even exposing the child to one who has 
recently been vaccinated, are stressed. The cowpox 
virus may live for 2 months and has been found 
in dust, clothes, towels, etc. 

Immunization against tetanus, diphtheria and 
pertussis should not be denied the eczematous 
infant. Skin testing should not be overdone, and 
must be evaluated in relation to the patient, not 
by itself. 

The author gives details of all the prescriptions 
he utilizes, and their indications. The handling of 
the various forms of eczema in infants and children 
is detailed. Theory is cut down to the absolute 
minimum. One cannot help being impressed by 
his honesty and great experience in the subject. The 


use of cortisone locally and systemically is well. 


evaluated. 

Everyone treating infantile eczema should have 
this practical manual in his libr: The therapy 
of a difficult group of clinical syndromes is greatly 
simplified and, in the author’s hands, most satis- 
factory. 

The volume is well bound and _ beautifully 
illustrated. 


MEAT CONTROL AND HUMAN HEALTH 


Joint F.A.O.: WHO Expert Committee on Meat 
Hygiene, First Report. World Health 
Organization: Technical Report Series, 1955, 
No. 99 (Pp. 52. 3s. 6d.). Palais des Nations, 
Geneva. 


The present world scarcity of protein foodstuffs 
makes it necessary to conserve and utilize meat 
supplies to the fullest possible extent. In addition 
to the nutritional aspect of meat hygiene, there is 
a health problem: even in countries with a rela- 
tively high standard of hygiene, more than half of 


the outbreaks of epidemics of food-borne diseases 
are caused by meat, particularly processed meat. 

In this report of an FAO: WHO expert committee 
composed of public health experts and veterinarians, 
certain fundamental principles in meat hygiene are 
set forth and recommendations are made which are 
valid for both economically developed and _ less 
advanced countries. 

Ways of improving the construction, manage- 
ment and use of abattoirs are considered from the 
standpoint of reducing the risk of contamination and 
facilitating the detection of parasitic infestations and 
diseases of the animals. All operations which are 
carried out in abattoirs, including slaughtering and 
dressing, should be subject to control by a meat 
inspection service. 

The role of the laboratory in meat hygiene is 
given special attention. Laboratory tests provide 
the surest basis of evaluation for suspect carcasses. 
They make it possible to exercise continuous control 
of the hygienic conditions of the abattoir, and of the 
handling of the meat after it leaves the abattoir, and 
they are indispensable in the investigation of cases 
of poisoning or of epidemics caused by food. 

The compulsory notification of cases of food 
poisoning and the epidemiological investigations 
which supply public health authorities with informa- 
tion concerning the pathogenic agents most 
frequently responsible and the foodstuffs incrimi- 
nated are the subject of one section of the report. 
Another deals with a topic of particular interest to 
the directors of veterinary schools and the heads of 
meat inspection services: the education and 
professional training of inspectors, both veterinarian 
and non-veterinarian. 

The text of the report is followed by several 
Annexures, in which are included plans for abattoirs, 
instructions concerning meat inspection, descriptions 
of laboratory tests, a specimen form to be used in 
investigations of epidemic outbreaks of food poison- 
ing, and a selection of publications on meat hygiene. 


TRACHOMA 
Expert Committee on Trachoma, Second 
Report. World Health Organization: Tech- 


nical Report Series, 1956, No. 106. 20 pages. 
ls. 9d. Geneva: Palais des Nations. 


Definite advances have been made during the last 
few years towards the control and eventual elimina- 
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tion of trachoma as a public health problem. These 
advances are reviewed and evaluated and guide- 
lines for further research are established in this 
report of the WHO Expert Committee on 
Trachoma. 

To clarify previously conflicting opinions among 
specialists in different countries on the diagnosis 
of trachoma, the report gives a definition of the 
disease and sets forth the criteria of diagnosis, 
including differential diagnosis. An Annexure 
presents, in tabular form, the differential diagnosis 
of non-trachomatous follicular conjunctivitis. 

Preliminary research on the local epidemiology 
of trachoma and associated infections is required 
for adequate planning of control measures. The 
report suggests the adoption of a standard method 
for epidemiological surveys and gives details of a 
proposed standardized plan for the collection of 
certain data in order to determine the trachoma 
index and the general pattern of disease in the 
community. 

A scheme of treatment based on the use of anti- 
biotic ointment, combined, when necessary, with 
the administration of sulpha drugs, was recom- 
mended in the first report of the Expert Committee 
on Trachoma, which was published nearly 4 years 
ago. The present report notes that the results of 
subsequent trials have fully confirmed the efficacy 
of this type of treatment, and that satisfactory 
results have also been obtained from antibiotics 
other than those originally recommended. 

The report continues with a discussion of the 
criteria of cure, admitting that there is as yet no 
sure method of determining whether the causative 
agent is destroyed or merely rendered inactive. 
Different criteria are specified, applicable to mass 
campaigns and to individual cases and immigration 
requirements. 

After devoting some space to the planning of 
anti-trachoma projects, the report concludes with a 
request for further research on the virological, 
bacteriological, cytobacteriological, epidemiological 
and therapeutic aspects of trachoma, as well as for 
exchange of information and of material for labora- 
tory studies. 


BIOCHEMISTRY OF THE EYE 


Biochemistry of the Eye. By A. Pirie, M.A., 
Ph.D., and R. van Heyningen, M.A., DPhil. 
(1956. Pp. 316 + Index. Illustrated. 35s.). 
Oxford: Blackwell Scientific Publications. 


The authors are to be congratulated on gathering 
together and presenting so clearly the facts known 
about the biochemistry of the eye. The study of 
glutathione, riboflavine and ascorbic acid in lens 
metabolism may yet solve the riddle of cataract, but 
the complexity of the problem is illustrated in the 
breakdown of glucose, the chief source of lens 
energy, which requires no less than 11 enzymes. 

It is of interest that protein deficiency has an 
adverse effect on corneal and lenticular metabolism, 
in view of the growing emphasis on kwashiorkor 
and the importance of corneal and lens changes in 
blindness among backward races. 

In the final chapter on the ocular effects of 
nutritional disease, the authors make some statements 
which are not generally accepted. For example, on 
p. 291 they auote corneal vascularity in man as a 


sign of ariboflavinosis, but they make no mention 
of other work disagreeing with this view. It is 
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now generally accepted that corneal vascularity occurs 
regularly in animals lacking riboflavine, but not as a 
rule in Man. 

On p. 293 they refer to malnutritional kerato- 
conjunctivitis which was described in South Africa 
as a new condition of the eye. The author of 
this viewpoint has merely given a new name to 
well-known conditions. Of the 3 groups of kerato- 
conjunctivitis described, the first (corneal softening 
without infection) was described in Mackenzie's text- 
book of 1854 and was recognized then as due to 
malnutrition. The second group (corneal softening 
with infection) raises the old question whether mal- 
nourished tissues are more susceptible to infection 
or whether such infected ulcers are not directly 
caused by the seasonal outbreaks of ophthalmia 
described by David Livingstone in 1858, and still 
occurring. The third group (catarrhal kerato- 
conjunctivitis) was confused with trachoma and this 
group should certainly be decanted from the hotch- 
potch of malnutritional kerato-conjunctivitis. 

On p. 300 Bitot’s spots are taken to be a sign 
of lack of vitamin A; but Metivier questioned this 
in 1941 and his view has been confirmed by 
Aykroyd, by Nicholls and by Yourish. 

However, these are all minor criticisms regarding 
theories not yet proved by time, and they do not 
detract from one’s admiration of the authors, their 
work and their book. 


INTEGRATED GYNAECOLOGY 


Integrated Gynecology: Principles and Prac- 
tice. By I. C. Rubin, M.D. (formerly Pro- 
fessor of Gynecology at the College of 
Physicians and Surgeons, Columbia University, 
and Clinical Professor of Obstetrics and Gyne- 
cology at New York University) and Josef 
Novak, M.D. (Professor of Gynecology and 
Obstetrics at the University of Vienna, formerly 
Clinical Professor of Gynecology at the College 
of Physicians and Surgeons, Columbia Univer- 
sity). (1956. 3 Volumes. Pp. 1,767. _ Illus- 
trated. £22 10s.). London and New York: 
McGraw-Hill Publishing Co. Ltd. 


This work presents for the first time a complete 
gynaecological treatment from the aspect of the 
whole, functioning woman. For this reason, the 
authors include much material on the reciprocal 
relations between gynaecology and other branches 
of medicine, treating in greatest detail the links 
between the genital sphere and the pathology of 
the breasts and urinary organs. Anatomy, evolution 
and involution, and physiology form the triad upon 
which the whole structure of gynaecology, and there- 
fore of this unique book, is based. The anatomy of 
the female sexual organs considers these organs at 
various ages and under different physiological con- 
ditions. The book also presents applied anatomy, 
including specific requirements of surgical and con- 
servative treatment. 

The clinical portion of the book is introduced 
by a chapter on the examination of the patient, 
including the many new techniques and procedures 
devised for exact diagnosis. Succeeding chapters 
cover developmental anomalies of the sexual organs, 
physical and chemical injuries, child-birth injuries, 
injuries due to infections, tumours, and disorders of 
reproduction. A chapter is devoted to a summary 
of the symptoms of gynaecological disorders, giving 
the practitioner a concise view of the causes of these 
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symptoms and a means for quick, correct diagnosis. 
The final chapters deal with operative gynaecology, 
physiotherapy and those hygienic measures which 
help to keep women healthy and fit for reproduc- 
tion. 

With the completeness of its text material, its 
several thousand references, and its many clear and 
detailed illustrations, some in full colour, this book 
will remain a valuable and inclusive reference work 
for many years. 


BACTERIOLOGY 


Die Bakteréenzelle. Ein Ueberblick tiber den 
gegenwartigen Stand unseres Wissens. Von 
Annelise Winkler, Professor fiir Hygiene und 
Bakteriologie an der Universitat Gdttingen. 
(Pp. 124. Mit 10 Tafeln.) Stuttgart: Gustav 
Fischer Verlag. 1956. 

Contents: 1. Die Zellwand der Bakterien. 
2. Die Kapseln der Bakterien. 3. Die Geis- 
seln. 4. Die bakteriellen Zellkernaquivalente. 
5. Das Cytoplasma und die cytoplasmatischen 
Einschliisse. 6. Die Spore. 7. Abwegige Bak- 
terienformen und die L Phase. 8. Unter- 
suchungsmethoden. 


Prof. Winkler has earned the gratitude, and admira- 
tion, of all bacteriologists, teachers and students, for 
bringing out this book. It gives the present posi- 
tion of our knowledge on a number of problems. 
It is international in its outlook, it is written with 
the clarity of a good teacher, and it is the only 
suitable book at the present time for quick orienta- 
tion in fields with which one is perhaps not too 
familiar. It is brief but easy to read and one comes 
back to it again and again. The book gives the 
latest on modern research into cell walls, Gram 
stain, nuclei, intracellular granules and flagella. The 
author has a delightful way of coming to the point 
at once. 

The collection of well chosen pictures from 
various sources which adorn the book is by itself an 
introduction to new knowledge and a stimulation to 
further work. 


POLYCYTHEMIA 


Polycythemia. Physiology, Diagnosis and Treat- 
ment Based on 303 Cases. By John H. Law- 
rence, M.D., D.Sc., F.A.C.P. 1955. (Pp. 133 
+ Index. With 38 Figs. 46s. 9d.). New York 
and London: Grune & Stratton, Inc. 


Polycythaemia has attracted considerable attention 
ever since the original descriptions of the condition 
at the end of last century. Several comprehensive 
reviews have since been published, notably by Parkes 
Weber in 1922 and Harrop in 1928. This mone 
graph brings the subject up to date. Not many 
clinicians can rival the author’s experience of this 
disorder since he has studied 231 patients with 
polycythaemia vera—a fairly rare disease—as well 
as many other patients with other varieties of poly- 
cythaemia. 

This book is the outcome of these studies. It 
follows conventional lines and discusses each con- 
dition in detail. The descriptions of the patho- 
logical and clinical data are adequate. Much of the 
material is derived from original observations by 
the author and his associates. The literature is 
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fairly well covered, with the common American 
tendency to ignore non-American publications. The 
fairly widely accepted conclusion is reached that 
polycythaemia vera is a neoplastic-like disease. It 
is characterized by an increased rate of red cell 
production with no lengthening of the red cell life 
span. Isotope studies indicate that much more iron 
is utilized than is needed to maintain the high total 
red cell volume. This is in marked contrast to 
secondary polycythaemia where the iron turnover, 
while increased, is compatible with the red cell 
volume. It is to be hoped that the latter will 
become a useful diagnostic criterion in differentiat- 
ing these two varieties of polycythaemia. 

The author introduced the use of 32P in the treat- 
ment of polycythaemia vera in 1938 and since that 
day has preferred it to other varieties of treatment. 
Much of the book is taken up with a defence of 
this viewpoint and little space is devoted to other 
therapeutic procedures. ‘In a publication of this 
kind all points of view should be expressed, if 
only to be discarded. Nevertheless, the author 
argues his case well and his conclusions appear to be 
justified. 


MALARIA 


Malaria Conference for the Western Pacific and 
South-East Asia Regions (Second Asian Malaria 
Conference), Report. World Health Organiza- 
tion: Technical Report Series, 1956, No. 103; 
50 pages. 1s. 9d. Geneva: Palais des Nations. 


The various aspects of malaria control in South- 
East Asia and the Western Pacific are examined 
in detail in the recently published report of the 
Second Asian Malaria Conference, held in Baguio, 
Philippines, in November 1954. 

Problems connected with some vector species of 
these 2 regions, which, in certain cases, had cast 
some doubt on the effectiveness of residual spray- 
ing, constituted the first item for discussion. Of 
special concern was the development of resistance 
to insecticides in anophelines, and stress was laid 
on the fact that, in the absence of an emergency, 
chlorinated hydrocarbon insecticides should not be 
used either concurrently or consecutively as both 
imagicides and larvicides in a given area. It was 
also recommended that basic research be under- 
taken on the physiology of insect vectors and on 
their biological variations and _ susceptibility to 
insecticides, and that experimental work connected 
with the control of certain species be continued. 

In dealing with therapeutics, the Conference dis- 
cussed the treatment of Vivax malaria in the 2 
regious, and mentioned the desirability of study- 
ing the sensitivity of Vivax infections to primaquine 
and pyrimethamine. The role of drugs in clinical 
prophylaxis and the part they play in relation to 
spraying programmes and under certain special con- 
ditions—epidemics, the establishment of new settle- 
ments, seasonal migration—were next examined. 

The report recommends, among other measures, 
the standardization of control techniques and of 
the methods of evaluating data and reporting 
surveys, and also advocates the use of equipment 
consistent with established standards or recom- 
mended by WHO. 

A large section of the report is devoted to a 
review of national malaria control programmes at 
present under way in_ the regions. It is 


emphasized that every effort should be made to 
further the work of antimalaria campaigns and to 
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ensure that they reach their ultimate objective— 
the complete eradication of malaria before insecti- 
cide resistance appears in the anophelines. The 
report then discusses the ways and means of co- 
ordinating control measures, both at the national 
and at the international level. It gives a detailed 
account of the training and utilization of personnel 
for antimalaria work, mentioning that with the 
eventual relaxation of control campaigns these 
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workers will probably have to be shifted to other 
health activities. It is in fact possible to forecast 
that the near future will witness the interruption 
of residual spraying, at least on a selective basis, 
provided that adequate surveillance of malaria 
incidence and of the prevalence of vectors is under- 
taken over a number of years. A typical example 
of such a system of vigilance is given in an 
Annexure. 


CORRESPONDENCE 


TREATMENT OF ARTHRITIS 


To the Editor: The article under this heading in 
your issue of 21 July 1956 states that the same 
preparation is recommended for the therapy of 
rheumatoid ’ and ‘ osteo ’-arthritis cases. 

This appears to me rather contradictory, because 
as far as it is known the pathology of the two con- 
ditions mentioned is different and from personal 
experience over many years I must state that the 
therapy is also different. 

I am, however, open to correction and should be 
pleased to receive fuller particulars on this important 


subject. 

Nathan Finn. 
27-30, C.N.A. Building, 
East London. 


{Dr. Gilpin’s therapy, referred to in our abstract 
entitled Treatment of Arthritis (J. Amer. Med. 
Assoc., 7 April 1956, p. 1261 and J. Mich. Med. 
Soc., 1955, 54, 1428) was symptomatic. For this 
reason there is not necessarily a therapeutic contra- 
diction in the programme advocated.—Editor.] 


HYPERTENSION: MODERN DRUG TREATMENT 


To the Editor: Where the pharmacology alone of 
the drugs is concerned, Dr. Kornel! seems to have 
dealt with them on too broad a basis in several 
instances. This may cause unjustified reluctance to 
use some of them when they are primarily indi- 
cated, through an exaggerated or erroneous idea of 
their actions. 

The erratic results obtained from oral hexa- 
methonium are attributed to uneven and inadequate 
absorption. In fact, the uneven absorption arises 
from the particular form in which hexamethonium 
is used. The bitartrate salt is probably the least 
well absorbed,2 while hexamethonium chloride 
di-hydrate gives even, regular absorption, with cor- 
respondingly smooth effects mediated through its 
blocking effect on the ganglia of the sympathetic 
nervous system. 

Incidentally, threatened cerebral vascular accidents 
due to excessive arterial pressures are surely an 


indication for immediate if cautious blood pressure ~ 


reduction, whether by ganglionic blockade or other 
method. It is agreed that a ganglionic blocking 
drug would be contra-indicated where a thrombosis 
existed or threatened. 

The reference to pentapyrrolidinium states that it 
seems to overcome some of the disadvantages of 
hexamethonium. Again, the reference should have 
been to the particular salt, as this cannot be said 
when the comparison is with hexamethonium 
chloride di-hydrate.3 


Veriloid is referred to as causing toxic symptoms; 
in fact, all toxic principles of Veratrum viride are 
removed in the isolation of the alkavervir fraction 
(Veriloid), and any residual nauseating effect is an 
intrinsic pharmacological action, mediated by the 
components of Veriloid acting on the vomiting 
centre of the brain, concurrently with their action 
on other areas where the effect is the desired one 
of reducing the elevated arterial pressure. There is 
nothing * poisonous’ in the nature of this nauseating 
action,4 and it is not only harmless, but acts as a 
safeguard against accidental over-dosage, iatric or 
otherwise. 

Dr. Kornel states that ‘ the excessive fall of blood 
pressure (from Veriloid) may even lead to collapse ’. 
This is almost impossible, and no reports of it come 
to mind, where oral treatment under medical advice 
is concerned. It could happen from the injudi- 
cious administration of excessive amounts parenter- 
ally, but is not likely to arise if the maker’s detailed 
instructions are followed 

The product Veradine is described as ‘the same 
purified extract of a mixture of alkaloids of Vera- 
trum viride’ (as Veriloid). If it is, as stated, ‘the 
product of Teva Middle East Pharm. and Chem. 
Works Ltd.’, then this is not true, as only the alka- 
vervir fraction of Veratrum viride can so be des- 
cribed, and this is manufactured solely by Riker 
Laboratories, Inc., of Los Angeles and Riker Labora- 
tories, Ltd. of Loughborough. Other alkaloidal 
extracts may be described as similar, but are most 
unlikely to have the same pharmacological actions. 

Under Rauwolfia, reference is made to the ‘ anti- 
diuretic effect of the Rauwolfia alkaloids’, with 
implied water retention and precipitation of con- 
gestive heart failure. Such reports as have 
made in this connection have concerned reserpine 
(a single alkaloid) and not the whole root 
(Raudixin) or the purified mixed alkaloids (Rauwi- 
loid). 
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For easier, more economical control of rheumatic disease— 
with greatly lowered risk of undesirable effects — Cordex unites 
Delta-Corteft, the best-tolerated corticoid (5 times as potent 
as cortisone); and sodium-free acetylsalicylic acid, the best- 


tolerated salicylate. 


The additive anti-inflammatory activity of the Cordex for- 
mula equals that obtained with twice the amount of either 
compound used alone. Sodium free, Cordex may be used in 
rheumatic patients who have coexisting hypertension. 


Cordex is indicated in fibrositis, 
tendinitis, synovitis, myositis, bur- 
sitis, neuritis, lumbago, painful 
shoulder, non-articular rheuma- 
tism, allergic arthritis, osteoarthri- 
tis, mild or low-grade rheumatoid 
arthritis, and for maintenance 
therapy in severe rheumatoid 
arthritis. 


Each tablet of Cordex contains: 

Delta-1-hydrocortisone...0.5 mg. 
(Delta-Cortef) 

Acetylsalicylic acid..... 300.0 mg. 

Average dosage: 1-2 tablets four 

times a day. 

Bottles of 24 and 100 tablets. 


ix 


Fine pharmaceuticals 
since 1886 | Upjohn | 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN, U. S. A. 


i. ‘ t FOR THE UPJOHN BRAND OF one (DELTA ) 
Westdene Products (Pty.} Ltd.,  sohannesburg: 22-24 Essanby House, 175 Jeppe Street 
Cape Town: 408 Grand Parade Centre, Castle Street. Durban: 66/67 National Mutual Buildings, Corner 
Smith and Gardiner Streets. Pretoria: 210 Medical Centre, Pretorius Street. 
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IL. order to improve the tolerance and 
activity of isonicotinic acid hydrazide, in 
view also of its increasing use in combina- 
tion with Streptomycin for the treatment of 
the most varied forms of tuberculosis, 


Carlo Erba Therapeutic Research Institute 
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have accomplished and made available to 


the practitioner 


(methanesulfonate of isonicotinic 
acid hydrazide) 
which has the following advantages 
over plain Isoniazid: 
Better tolerance, and consequently the 
possibility of administering it to sub- 
jects who are intolerant to Isoniazid. 
More constant and lasting blood con- 
centrations. 
Lessened risk of resistance, owing to 
the possibility of administering high 
doses. 
Capability of association with Strep- 
tomycin without drawback. ‘ 


50 tablets (50 

calcium 
Also tins of 1,000 tablets. 
10 cc. perforable-capped 
vials containing 800 mg. 
sterile powder (sodium 
methanesulfonate) for in- 
tramuscular, intrapleural, 
etc., injections. 


PACKINGS: Bottles of «(ERB A 


Further information 


and literature 


available from 
SOLE AGENTS: 


Protea Pharmaceuticals, Ltd. 


7 Newton Street, W 
Also at Cape Town, Port Elizabeth, East London ae Durban 
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Winter 
leaves a legacy... 


She’s absent from work again and literally 

feeling ‘under the weather.’ In her case — 

and in so many others at this time of year — 
winter has taken its toll of energy reserves and 

has reduced resistance to infection. 

It is now that Collotone does so much to maintain 


Each fl, 02. (28 ml. ) contains: well-being in young and old. An easily 

Green iron and ammonium citrate B.P.C. 312 mg. assimilated tonic, it contains just those elements 
ron and manganese citrate B.P.C. 85 mg. 

Potassium glycerophosphate B.P.C. 224 mg. the body needs to fight the effect of overwork, 

Vitamin By een aly C. zm fatigue, anxiety. Indeed, a course of Collotone is 
incture of nux vomica A s i 

Coins ce a = often the surest way to help run-down patients 


greet the future with a springy step. 


PARK ROYAL LONDON N.W. 10 


Literature on request to P.O. Box 1573, Johannesburg. 


The autonomic ganglion blocking agent, pentolinium tartrate 
is now widely acknowledged as being the most satisfactory 
single substance available for the reduction of raised arterial 
pressure. It is effective when given orally, has a powerful and 
prolonged hypotensive action, and when used with care in 
selected cases not only permits a resumption of more normal 
activities but frequently arrests or even reverses the organic 
changes resulting from sustained hypertension. 

Recently it has been shown that considerable advantage is to 
be gained by using ‘Ansolysen’ in conjunction with the 
hypotensive and sedative alkaloid, reserpine. This combined 
therapy not only minimizes some of the effects of para- 
sympathetic blockade associated with the unselective ganglion 
blocking action of ‘Ansolysen’, but also permits a reduction in 
the effective dose of this drug. 


é A N L N Detailed information is available on request. 
trade mark brand 


*ANSOLYSEN’ Tablets of 10, 40 and 200 mgm; 0-5 per cent and 
2:5 per cent solution for injections; 1 per cent and 2°5 per cent 
solutions for injection (with 0-5 per cent ephedrine hydrochloride). 


RESERPINE Tablets of 0:25 mgm. and 0-5 mgm. 
MANUFACTURED BY MAY & BAKER LTD 


PENTOLINIUM TARTRATE 


M&B brand medical products 


Y/y 


MAYBAKER (S.A.) (PTY.) LTD - P.O. BOX 1130 - PORT ELIZABETH - TEL.: 89011 (3 LINES* 
(MA 3817) 


xi 
[| 
| So a 97 
AL SZ 


MEDICAL PROCEEDINGS MEDIESE ByDRAES 


15 September 1956 


Control of DIARRHOEA in HOURS not DAYS 


In all forms of DIARRHOEA 
Arobon, processed from Carob flour, fulfils Fat ... ane bye 150 
the need of an effective physiologic approach 0 es Ma 
Soluble Carbohydrates... 45-00 
to all forms of diarrhoea. The remarkable Lignin, Hemicellulose, etc. ret cs 200 
success of Arobon in the treatment of diarrhoea Starch 
in all age groups is due to its rapid action, Cellulose... se oe wile + 6-00 
Arobon has a high capacity for eliminating 
toxins—its action is rapid and sure. Calorific value: | oz.=75 


Simple to use — pleasant to take 


Arobon 


A Nestlé product 


UTM GLIDING SUCTION 
MASSAGE APPARATUS 


SAFETY & MEDICAL EQUIPMENT CO. (PTY.) 
LTD. 


Head Offices: 4th Floor Cambridge, Corner Kerk and 
Sauer Streets, JOHANNESBURG. 


Telephone: 33-9625 P.O. Box 11344 


Suppliers of: 

Oxygen Tents for Adults and Children, Clinical and Trans- 
port Incubators, Iron Lungs, Artificial Respiration and 
a ic R Apparatus such as, Poliomats, 
s, St. John Ambulance Oxygen Units 
and Reanimators, Oxygen and Aerosol Therapy Equipment, 
Machines for Analgesia and A hesia in Dentistry, 
Midwifery, Gynaecology and Surgery, Hibernation Units, 
Operating Tables and Lamps, Sterilising Equipment and 
Plants, Medical Suction Pumps, Suction Massage Units, 
Audiometers, Oxytest and B.M.R. Apparatus, Pulsimeters, 
Ergometers, Disinfection Equipment, Rubber and Instru- 
ment Specialities. 


Pul 


Branch Offices: CAPE TOWN: 402-403 A.A. Buildings, 
Queen Victoria Street, P.O. Box 3599, Cape Town. 
Telephone: 2-5818, Telegrams: ‘“‘Ironiung”. 
DURBAN: 53 Medical Centre, Field Street. Tele- 
phones: 6-0894, 6-3036, 2-6318. Telegrams: “‘Ironiung”. 
PORT ELIZABETH: P.O. Box 7085. Telegrams: 
“tronlung”’. 
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An Introduction to 
Electrocardiography 


By L. Schamroth, 
M.B., B.Ch. (Rand), M.R.C.P.E., F.R.F.P.S. 


University of Witwatersrand and General Hospital, 
Johannesburg 


Table of Contents 


Chapter | Basic Principles. 
2 Myocardial Death, Injury and Ischaemia. 
3 Bundle Branch Block. 
4 Ventricular Hypertrophy. 
5 Digitalis and Potassium Effect. 
6 Disorders of Cardiac Rhythm. 
General Observations. 
Appendix: Elementary Electrophysiclogy 


Special Features of this Book 


@ It provides one of the simplest accounts avail- 
able of the electrical activity of the heart. 


@ It contains an easily understood explanation of 
disorders and disturbances of cardiac rhythm. 


@ A striking feature is the simplified presentation 
of the principles of unipolar electrocardio- 
graphy. 

@ Clarity of presentation has been the author’s 
aim. 

@ Theoretical considerations have been reduced 
to a minimum, ‘emphasis being placed on the 
practical aspects of electrocardiography. 

@ Every statement has been profusely illustrated 


with virtually self-explanatory diagrams, 
necessitating a minimum amount of text. 


@ No specialized knowledge is needed to under- 
stand this account of electrocardiography. 


@ It is ideal for beginners (both undergraduate and 
post-graduate). 


Order Form 


To: Juta & Co., Limited, 


P.O. Box 30 P.O. Box 1010 
Cape Town Johannesburg 


Please forward... copy/copies of 
Introduction to Electrocardiography"’ by 
L. Schamroth, price 2ls. (Outside Cape 
Town 22s. 3d.) Packing and postage 9d. 
extra. 

| enclose my remittance. Kindly debit 
my account *. 


Name 
Address 


* (Please delete words not required) 
(J6/2V) 


THE ACHIEVEMENT OF 
THE MASTER CRAFTSMAN 
PROUDLY 

BEARS HIS NAME. 


Instrumentum ad artem medicae 
iuvvandem. “An instrument for 
aiding the art of medicine,” in- 
deed. For that is the motto 
emblazoned on the Beck-Lee 
shield which is displayed on 
every Cardi-all instrument—and 
by its very meaning conveys the 
purpose of the Cardi-all to the 
medical profession. 

Expressed ancther way: the 
Cardi-all makes it possible for 
any physician to afford a fine, 
sensitive electrocardiograph in- 
strument that will provide heart 
records of high fidelity and pre- 


CLINICALLY PRECISE —Full frequency Galvo- 
motor® assures occurate, dependable cor- 
diogroms. 


SIMPLE-TO-OPERATE—Anyone with little 
or no experience in the operation of an elec- 
trocardiograph con operate the Cardi-all 
with less than on hour of training ond moke 
@ complete record in a few minutes. An in- 
9 ly designed ding unit permits 
change of poper roll in about 10 seconds. 
FULLY PORTABLE—Completely loaded and 


including all accessories, this fine direct- 
i weight only 27 


DIRECT WRITING 


AUTOMATICALLY CONTROLLED—Styhvs 
wondering dve to line voltage variation vir- 
tually eliminated by means of speciolly de- 
signed circuits. The Cordi-all provides for on 
odequately stoble iso-electric line for diag- 


terfering 
tem of AC 
LOW IN COST—Complete with oll acces 
sories, the Cordi-all is economically priced 
at £297:10: 0. 


THE PORTABLE 
BECK-LEE 


ELECTROCARDIOGRAPH 


Medical Distibutors’z 


P.O. BOX 3378 


_ 236, JEPPE STREET 


JOHANNESBURG 


xiii 
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en, 
nostic purposes. Automatic self-grounding 
cirevits plus the electronic separation of in- 
pounds. 
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DAPTAZOLE 


2:4-Diamino-5-phenylthiazole hydrochloride 


BRAND OF AMIPHENAZOLE 


and Morphine 


in the treatment of intractable pain 


A further clinical report on the use of “Daptazole” and 
Morphine published in the “British Medical Journal” of 21st. 
January, 1956, confirms that the administration of ““Daptazole” 
with large doses of Morphine results in the alleviation of the 


intractable pain of terminal carcinoma. 


In this paper 

the results of the treatment in 
127 cases are 

described and the main 
advantages of the com- 


bination summarized thus :— 


‘Administration of large amounts of morphine 
without respiratory depression, narcosis or 
depression of the cough reflex; amiphenazole 
apparently prevents the onset of any marked 
tolerance to morphine, and possesses a central 
nervous stimulant action of the caffeine type; 
and treated cases have a bright mental outlook 


under otherwise hopeless conditions.” 


Daptazole is a product of A. & G. Nicholas Ltd., Slough, Bucks., England. 


Further information and literature available on request from:- 


KEATINGS PHARMACEUTICALS LIMITED 


P.O. BOX 256, JOHANNESBURG. 
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Quotane 


the SAFE 


QOP85SA 


antipruritic 


_— burning, and pain often hinder the 
successful treatment of skin diseases by making 
the patient scratch. 

‘Quotane’ offers quick and lasting symptomatic 
relief unshadowed by the risk 


of sensitization. 


en unrelated to the ‘caine’ group 
of drugs ‘Quotane’ has been used 
successfully even in patients already 


sensitive to other compounds. 


QUOTANE ointment in 1 oz. (28 g.) tubes - QUOTANE lotion in 2 fl. oz. bottles 


@ 


Smith Kline & French 


represented by M. & J. Pharmaceuticals (Pty.) Ltd., Diesel Street, Port Elizabeth 
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When 

appetite fails 
in old age and 
convalescence 


ELIXIR 
eae | ABBOTTS GERIATRIC ELIXIR | 4 
Elixir GERIX provides effec- 
tive therapy when appetites 
fall behind the continuing need : 
for nutrition. Taken before 4 
meals, GERIX acts as a stom- neat 4 
achic, increasing the desire p as 
for food. same time, tasting 
GERIX provides important nu- 
tritional elements—B-complex appetite stimulant 
factors and iron— often lacking 
in faulty diets. and nutritional 
supplement 
JOHANNESBURG : 223-5, Booysens Road, Selby. (P.O. Box 1616) Telephone 33-4556 78; DURBAN, NATAL: Maiigien — 71 Gale Street (P.O. Box 
2291) Telephone 68089; BLOEMFONTEIN : 2, Short Street, (P.O. Box 731) O.F.S. Telephone 81457; CAPE TOWN: Marine Chambers, 4, Lower Burg Street (P.0.Box 
2923) Telephone 3-0559; PRETORIA : Colorado, 115 S Street, Teleph 38800—38895; PORT ELIZABETH: 30 Crawlord Street (P.O. Box 3186) Tele. 87610 
EAST LONDON: 115 Oxtord Street, (P.O. Box 994) Telephone 72605 All Telegraphic Addresses: “Abbotilab” 
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